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_JOHANN CONRAD BRUNNER 
AND 
HIS EXPERIMENTS ON THE PANCREAS 
By RALPH H. MAJOR, M.D.* 


KANSAS CITY 


IELDING H. 
Garrison, in 
his summary of 
important med- 
ical discoveries 
of the seven- 
teenth century, 
remarks that 
“Important re- 
searches in the physiology of digestion 
Were made by the Swiss anatomists 
Peyer and Brunner.” He adds that 
Brunner “made experimental excisions 
of the spleen and pancreas in the dog 
In 1683, keeping the animal alive, with 
normal digestion, for some time after. 
In one of these excisions, he found that 
the dog had extreme thirst and polyu- 
ria, which would seem to be a pioneer 
experiment on the internal secretions 
of the pancreas.” This latter statement 
attracts our attention and arouses our 
curiosity to know more of this pioneer 


physiologist and of his experimental 
work on the pancreas, which antedated 
that of Minkowsky by some two cen- 
turies. 

Johann Conrad Brunner was born 
January 16, 1653, in Diesenhofen, a 
little Swiss town near Schaffhausen. 
His father, Erhard Brunner, the vil- 
lage mayor, sent his son to school first 
in Diesenhofen, and later, at the age 
of ten, on the advice of his teacher, 
Johann Jakob Denzler, to Schafthau- 
sen. At the age of sixteen, he was ready 
for the university and went to Strass- 
burg to study medicine. Strassburg at 
that time was a free city, Teutonic in 
culture, and had strong political and 
racial ties with Switzerland. In Strass- 
burg, he lived at the home of Albert 
Sebiz, professor of anatomy, and distin- 
guished himself in that field. After four 
years of hard work, Brunner received 
his doctor’s degree, presenting as his 


* School of Medicine, University of Kansas, Kansas City, Kansas. 
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Inaugural dissertation, a treatise, “De 


Foetu monstroso et bicipite’’ (concern- 
ing a monstrous and double-headed 


owe 


Fic. 2. JOHANN CONRAD BRUNNER. (Engraving 
by Scharrer) 


fetus), which described a _ double- 
headed monster he had dissected in 
Strassburg. Young Brunner, now a doc- 
tor at twenty, felt a strong urge to 
travel and to learn more. 

Brunner’s travels took him first to 
Paris, where he worked with Jean 
Denis, the Abbé Bourdelot and the 
anatomist Du Verney. In Paris, he is 
said to have worked day and night on 
his dissections, and here he carried out 
his first experiments on the pancreas. 
Here he also met an English baronet, 
de Bolles, who, as a patron of science, 
was much impressed with young Brun- 
ner’s experiments on the pancreas and 
invited him to go to England as his 
guest. 

Brunner wrote with enthusiasm of 
this plan to his old friend, Johann 


Jakob Wepfer, in Schaffhausen, “If my 
parents would only agree to my plans. 
If you could advise them to do it, they 
would certainly comply with my wish.” 

Apparently Wepfer gave the desired 
advice, for shortly afterwards we find 


Brunner in England. In London, he 


met members of the Royal Society, 


: notably Willis and Lower, and _ later 


spent some time in Oxford. From Eng- 
land, he.went to Holland, where he 
attended lectures in Leyden and met 
Swammerdam and Ruysch in Amster- 
dam. His years of preparation now at 
an end, he returned to his home town, 
Diesenhofen, to practice medicine. 

In 1678, at the age of twenty-five, 
Brunner married the youngest daugh- 
ter of Johann Jakob Wepfer, one of the 
most learned physicians of his time, 
who was called the “Helvetian Hip- 
pocrates.”” Wepfer had been his friend 
and counsellor from his earliest days, 
and most of our information regarding 
Brunner’s life as a student in Strass- 
burg, Paris, London, and Holland, 1s 
preserved in his letters to Wepfer. 

Brunner’s practice apparently grew 
rapidly, and we learn that he led a busy 
life in Diesenhofen, devoting his time 
partly to his scientific investigations, 
and partly to numerous consultations 
throughout that part of Switzerland. 
The publication of his “Experimenta 
nova circa pancreas” in 1683, brought 


him instant fame and two years later 


he was elected to the Academia Cae- 


_sareo-Leopoldina with the appellation 


of Herophilus. This famous academy 
was founded in 1652 at Schweinfurt by 
Johann Lorenz Bausch and others as 
the Academia Naturae Curiosi, but 
changed its name in 1687 when the em- 
peror Leopold took it under his pro- 
tection. The society had no fixed abode, 
but followed the home of its president, 
and each member received a new appel- 
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lation when admitted. Brunner was He- 
rophilus; Wepfer, Machaon III; and 
Peyer, Pythagoras. The Academia Cae- 
sareo-Leopoldina was to German-speak- 
ing scientists what the Royal Society 
was for the English, or the Accademia 
del Cimento, to the Italians. Its ‘“Mis- 
cellanea curiosa sive Ephemerides,” | 
publication of which began in 1670, 
contains many interesting and impor- 
tant scientific papers. ‘To this publica- 
tion Brunner contributed twenty-eight 


‘papers, among which were “Descrip- 
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tion of new intestinal glands,” “Experi- 
ments on the pancreas newly con- 
firmed,” “Experiments concerning the 
poison of litharge,” and ‘““The anatomy 
of apoplexy.” 

The year that Brunner was elected 
to the Academia Caesareo-Leopoldina, 
he accompanied his father-in-law, Wep- 
fer, on a professional visit to Karl, 
Elector of the Palatinate, who was ill 
with pulmonary and intestinal tubercu- 
losis at Heidelberg. Wepfer returned 
home presently, leaving Brunner in 
charge of the noble patient. Brunner 
wrote long accounts of the patient’s 
progress to Wepfer and after the Elec- 
tor’s death, a careful protocol of the 
autopsy. Karl’s successor, Philipp Wil- 
helm, induced Brunner to remain at 
court, where he treated many of the 
nobility with great success. ‘The follow- 


ing year, 1685, the Elector appointed 


him professor of medicine at Heidel- 
berg, and shortly afterwards, the chair 
of anatomy was added to his duties. 
As professor of anatomy, Brunner’s 
first care was to secure anatomical ma- 
terial for dissections. At Brunner’s re- 
quest, the Elector issued an order that 
all soldiers of the Heidelberg garrison 
who died there should be turned over 
to the University for dissection. ‘His 
Highness, the Elector, our most gra- 
cious lord,’ Brunner wrote later, 


“thought the bodies of his dead sol- 
diers should serve for the saving of 
those surviving rather than be sacri- 
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Fic. 3. TITLE PAGE OF “EXPERIMENTA NOVA 
CircA PANCREAS” BY JOHANN CONRAD Brun- 
| NER. 


ficed to worms and putrefaction, and 
permitted those who had not been able 
to do anything during their lifetime, to 
contribute after their death to the pro- 
tection of the lives of their fellow-men.’ 
Brunner dissected the dead soldiers in 
the presence of his students. 

Brunner made many dissections in 
Heidelberg, and later in the nearby 
town of Philippsburg, where he held 
the appointment, as garrison physician. 
As the direct result of these anatomical 
studies, came his discovery in 1687 of 
the “new intestinal glands,” since 
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known as Brunner’s glands. In these 
studies, he employed the microscope, 
and remarks that the glands “escaped 
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Fic. 4. FRONTISPIECE OF “EXPERIMENTA NOVA 
CircA PANCREAS” BY JOHANN CONRAD BRUN- 
NER. 


the naked eye but were detected and 
revealed by the aid of microscopes.” 

_- Brunner was an opponent of the 
iatrochemical school, which explained 
all the processes of life on the basis of 


chemistry and laid great stress on the . 


role played by the saliva, the pancreatic 
juice, and the bile in the production 
of disease. Brunner’s experiments on 
the pancreas had convinced him that 
pancreatic juice was not necessary for 
life. Yet, he was much interested in the 
study of chemistry, and, in 1686, estab- 
lished a chemical laboratory for the in- 
struction of medical students. Brun- 
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ner’s interest in chemistry may have > 
had its origin in his intercourse with 
Boyle for, as Stiibler says, “Until then 
chemists had concerned themselves only 
with the art of producing gold and the 
quest for the philosopher’s stone, while 
chemistry, as a science, was first estab- 
lished by Boyle.” | 

Bruinner was now at the height of 


his fame. Famous as a scientist, success- 


ful as a physician, beloved as a profes- 
sor, he looked forward to years of 
happiness, work, and peace. His hopes 
were soon rudely dashed. In 1689, 
Brunner’s third year as professor in 
Heidelberg, Louis XIV of France made 
his third military excursion in the Pa- 
latinate and, on March second, Heidel- 
berg was partially destroyed by the 
French army of Melacs. Brunner wrote 
a graphic account of the scenes enacted 
in the unfortunate town. 


For a long time the Palatinate was a vic- 
tim of war. There, the most magnificent 
of the castles, the electoral palaces, estates 
and towns were laid waste, churches de- 
stroyed, and what the mouth bristles to 
say, the corpses of former electors, who 
had done nothing to the living, were torn 
from their graves, dragged through the 
streets, and robbed of the ornaments 
which the respect of their heirs had pre- 
sented. Finally, the old and honorable uni- 
versity was burned down to its founda- 
tions, and still today lies in sad ruin. The 
professors, hard hit, lament over the 
precious site of the muses which has be- 
come the site of the atrocities of Mars, and 
the citizens bewail their great misery, so 
that no one at the sight of such misery, 
could be without pity had not the iron 
war exterminated all sympathy and Chris- 
tian compassion. 


The University of Heidelberg was 
closed from 1689 to 1691. Brunner sent 
his family back to Diesenhofen and 
describes his own life in the introduc- 
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tion to his treatise on the Glandulae 
duodent. 


Heidelberg, the dear retreat of the 
muses, was transformed into a camp 
bristling with weapons, and restless, I now 


travelled through Switzerland, Alsace, 


the German Empire, now stopping in 
Hessen, Diisseldorf, or Berlin, while I 
visited various courts on account of sick 
princes, counts, or kings, and in order 
that I could serve others with advantage, 
I was compelled to take leave of my own 


family and the muses. A year passed, dur- 


ing which I was scarcely a month with my 
family. 


In 1693, Heidelberg was again plun- 
dered by the French. The popula- 
tion was badly mistreated by the in- 


-vaders, and the professors who were 
still living there scattered to the winds. 


Most of them reassembled later in 
Frankfurt. Brunner, in 1695, was ap- 
pointed physician to the Elector Johann 
Wilhelm, and came with this prince to 
Weinheim, a little town some ten miles 
from Heidelberg. The Elector re-estab- 
lished in 1689 the University of Heidel- 
berg with Brunner as Rector mag- 
nificus. Brunner worked very energeti- 
cally at the task of reassembling the old 
professors, appointing new instructors 
and arranging the curriculum. In 1700, 
the university moved back to Heidel- 
berg. 

Brunner’s life henceforth was bound 
up with the court and not with aca- 
demic or scientific pursuits. He did not 
accompany the university on its return 
to Heidelberg, but remained in Diissel- 
dorf with the Elector, Johann Wil- 
helm, who later elevated Brunner to 
the rank of nobility with the title of 
Baron Brunn von Hammerstein. Brun- 
ner, on the death of the Elector Johann 
Wilhelm, became physician to his suc- 
cessor Karl Philipp, and lived in Mann- 
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heim until his death in 1727. He was 
buried in the Reformed Church in 
Mannheim, where there stands in his 


Abb. 12. 


A) Ventriculi portio. 

b) Intestinum Duodenum. 

e) Pars inferior seu cauda Pancreatis in experimenta abscissa, 
d) Pars vius superior, quae ligato ductu emarcuit. 

e) Portio sani superstitis, nucis juglandis magnitudine. 

f) Locus, ubi intestinum penetrat ductus Pancreatis. 

x) Ductus callosus partis superioris marcidae. 

h) Cieatrix callosa rami superioris decurtati. 

i} Duetas partis inferioris abscissae. 

k) Ductus lateralis exilis, qui ducit ad meatum bilis. 

1) Locus, ubi pars inferior seu cauda Pancreatis olim resecta fuit. 


Fic. 5. ILLUSTRATION FROM “EXPERIMENTA 
Nova Circa PANCREAS” BY JOHANN CONRAD 
BRUNNER. 


memory a pyramid of black marble 
with an epitaph in gilt letters. 
Brunner’s active connection with the 
University of Heidelberg was of brief 
duration, two or three years at the 
most. In 1704, he was elected Rector 
magnificus for the third time, but as he 
was then in Diisseldorf with the Elec- 
tor, he was represented by George 
Fleck as Prorector. Yet, in spite of so 
few years of intimate association with 
the University of Heidelberg, he exer- 
cised a profound effect upon its course 
and subsequent history. While most of 
the years of his professorship were 
spent im absentia, his heart seems to 
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have been all the while in Heidelberg. 
In 1706, he induced the Elector Johann 
Wilhelm to purchase the library of 
Professor Graevius of Utrecht, and to 
present it to the university. Stiibler 
remarks that, “Brunner is, with Erast, 
the most prominent person in the med- 
ical faculty from its foundation until 


the end of the eighteenth century. It is’ 


only deplorable that his activity came 
during the most hopeless political 
times which the Palatinate has ever 
experienced. Heidelberg, under other 
conditions, could have offered him 
more and he Heidelberg.” 

Brunner’s fame rests largely upon 
his anatomical and physiological inves- 
tigations, His outstanding contributions 
were, unquestionably, his experiments 
on the pancreas and his discovery of 
the duodenal glands. Another impor- 
tant work was his anatomical investi- 
gation concerning the hypophysis (de 
glandula pituitaria, 1688). In this work, 
he describes clearly the two lobes of the 
hypophysis, the anterior being reddish, 
and the posterior white in color. In his 
observations on apoplexy, he pointed 
out the importance of cerebral hemor- 
rhage, and noted that a right-sided hem- 
orrhage produced left-sided paralysis. 
In his work on the caruncles of the 
genito-urinary tract, he states that they 
are only the scars following gonorrheal 
infection. His further medical obser- 
vations include descriptions of pneu- 
monia, typhus fever, dysentery, and ex- 
periments on muscular movement. 
Brunner’s independence of thought was 
well expressed in his statement, “My 
friends are Hippocrates, Aristotle, and 
Cartesius, and others. But truth is, to 
me, above everything else, and this per- 
mits no one to swear by the responses of 
any oracle.” 

Brunner’s “Experimenta nova circa 
Pancreas Accedit Diatribe de Lympha 


& genuino Pancreatis Usu” was first 
published in Amsterdam in 1682. Sub. 
sequent editions appeared in 1683 and 
1722. 

His little book of 168 pages is en- 
livened by an interesting frontispiece 
in which a group of six young women 
of somewhat Amazonian proportions, 
are carrying out experiments upon two 
dogs. One dog upon a table is being 
operated-upon, while another dog upon 
a board in the foreground is being 
sewn up by one of the young ladies. 
An interesting anatomical anomaly is 
presented by one young lady, who, 
while listening to an explanation of 
the operation has lowered her dress 
sufficiently to expose four breasts, each 
perfectly formed and each with a nip- 


ple. In the background, watching the 


surgical procedures from a distance, 
stand two figures, one obviously Askle- 
pios with the coiled serpent on his staff, 
while the other, holding a bow in his 
right hand while his left reaches for an 
arrow, must surely be Eros. Between 
the two at a higher level with only his 
legs showing, stands a figure with an 
eagle at his feet, and something resem- 
bling thunderbolts escaping from his 
hands. He is probably Prometheus, or 
possibly, Zeus. The presence of Askle- 
pios, the god of medicine, Prometheus, 
the firebringer, or even Zeus, the om- 
nipotent, at a physiological experiment, 
is quite understandable, but it is more 
difficult to explain why the god of pas- 


_ sion should be firing his shafts at young 


ladies engaged only in scientific pur- 
suits. 

The frontispiece may introduce a 
slight note of levity, but this is imme- 
diately dispelled when we turn the 
page and read the majestic dedication 


to that “illustrious man Johann Jakob 


Wepfer’” who is described as a “man 
most celebrated everywhere,” which is 


oe 
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certainly no exaggeration, since the 
name of Wepfer was revered through- | 


out the world of medicine. After prais- 
ing the scientific acumen of Wepfer 
and his interest in experimental work, 
Brunner also pays his respects to ‘the 
subtle Descartes,” to ‘‘the most illustri- 
ous Boyle and Bartolinus,” to “the 
most excellent Dr. Screta,”’ and to Dr. 
Denzler, “who spurred me on from the 
beginning.” ‘Three of these names are 


well known to us—Descartes, who, as 


Garrison remarks, wrote what “‘is usu- 
ally regarded as the first European 
textbook on_ physiology’; Robert 
Boyle, who, as Fulton notes, ‘“‘made in 
the course of a brief life, more funda- 
mental discoveries in the broad field of 
science than any individual is likely 
ever to make again,” and Thomas Bar- 
tolinus, who gave us the first clear and 
comprehensive description of the lym- 
phatic system. The other two names 
are less familiar—Dr. Heinrich Screta 
was a well-known physician of Schaff- 
hausen, who wrote extensively on fe- 
vers and epidemics and whose ideas of 
inflammation were said to have formed 
the basis of the later doctrines of 
Broussais, who developed a system of 
medicine “in which his methods were 
Napoleonic and his therapeutics san- 
guinary.” Dr. Denzler was his old 
teacher in the humanities, who gave 
him as a boy, thorough training in the 
Latin language, which later stood him 
in such good stead. 

Brunner’s book describes seven ex- 
periments. The first experiment was 
carried out in Paris on the twenty-fifth 
of March, 1673. The operation is de- 
scribed in great detail. 


I laid the dog [he writes] on the table, 


bound him fast and placed him so that the 


right hypochondrium was most easy of 
access to the knife. The hairs shaven off, 
I plunged the knife forcefully between 


the floating ribs, & widened the incision 
three or four fingers breadths. That which 
commenced to protrude I freed carefully 
with the point of the knife. Under the 
wails and cries of the animal the jejunum 
burst forth of its own accord and pro- 
truded through the wound with a portion 
of the pancreas: indeed the remaining 
portion of the pancreas I removed gently 
from the belly with my fingers & dragged 
out to the light, so that now the greatest 
part of it was visible. 


Brunner tied a ligature around the 
pancreatic duct, and then, 


I removed, I say [he writes] the greatest 
and chief portion of the pancreas, more- 
over, it was hidden more deeply so that 
one could indeed reach and excise all of 
it with a small knife. 


Brunner continues: 


Our poor animal was miserable for the 
first few days, and had an aversion for all 
food. After three days, hope for its life 
again appeared. It commenced to lap its 
broths, and not to loathe meat any more. 
I meanwhile congratulating myself was 
greatly intent upon these new events. I 
directed my thoughts most diligently to 
why moreover in the Dog success resulted 
from the new Experiments. 

A remarkable spectacle (perhaps others 
are disdainful) that the Dog, bereft of his 
pancreas for about three months showed 
itself to me. I expected from day to day 
the death of the animal which from the 
ideas widely accepted I could not but pre- 
dict. But I will not detain you longer. He 
was sound and strong, even up to the 
stupor and up until then ate, drank, 
passed properly formed stools, and passed 
urine: the remaining functions of life he 
discharged actively; he ran out briskly 
when I called, nothing new or unusual 
could be perceived. 

For about three months & although de- 
prived of its pancreas, it ran about joyfully 
in this way, seemed to me healthy and 
moved about easily among crowds of men. 
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Brunner’s subsequent experiments 
were similar. In experiment two, he 
describes the dog as having a mutilated 
pancreas and spleen, yet it seemed in 
good health a month after operation. 
“He ate, drank, excreted faeces & urine 
as formerly, moreover he discharged 
properly the other functions of life as 
before.” His dog in the third experi- 
ment lived four months after removal 
of the pancreas, while dog No. 4 sur- 
vived only ‘sixteen days. In experiment 
V, Brunner describes in detail the 
postoperative treatment with arsenic, 
mercury, nux vomica, and other drugs. 

Experiment VI is the one which at- 
tracts our attention above all. “The 
dog was in body very small, little ad- 
vanced in years, in color clearly black, 
not inelegant, agile, and lively, of the 
breed which the peasants usually keep 
to guard their homes.” Brunner con- 
tinues to describe the experiment as 
follows: 


Now we threw the Dog down and 
placed him properly on the table: I cut 
off the hair in the right hypochondrium 
at the margin of the false ribs, then I 
thrust a small Knife into it & opened the 
abdomen. A very fat omentum immedi- 
ately protruded, although it covered the 
Pancreas a long time, I dragged it out, not 
long after the duodenum, then the pylorus 
with stomach came into view, so that now 
almost the entire stomach lay on the table. 
This I replaced gently & in its place I 
pulled forth (enticed) the duodenum with 
the Pancreas. I sought the pancreatic duct 
and its superior branch. I dug it out and 
stripped it three or four fingers’ breadths 
from the acinus of the gland before which 
I held firmly the insertion of the duct. 
And then the superior then the inferior 
branch with the common duct I demon- 
strated standing at my service, and since 
we were quite sure of it, I made a little 
incision with a lancet & blew into an in- 
serted tube, with a slight rumble and 


murmur as the air penetrated the intes- 
tine with turgescence of the same. 

The common duct I compressed 
strongly with a thread which a curved 
needle carried beneath, after ligation | 


cut carefully the descending, then the 


ascending branch. I cut off with care a 
portion of the superior trunk so that it 
could not unite when the ligature was 
loosened and separated by suppuration. 
Now I could not discover the inferior por- 
tion after this, perhaps it was torn & sunk 
into the substance of the Pancreas, for I 
had thought to cut off a portion of this. 
Once again I demonstrated the duct con- 
stricted & cut off & I pressed it so that they 
could see that it had been completely cut 
off, which the spectators confirmed with- 
out hesitation. 


The second day the dog refused food, 
the third day it licked its wound. The 
fourth day, “he was thirsty & drank ex- 
ceedingly from a brook flowing past the 
town” (situit & ex rivulo per oppidum 
decurrente bibit impense). On _ the 
eighth day the dog died. In addition to 
this description of excessive thirst in 
one dog, Brunner, in his experiments, 
which he says extended through a pe- 
riod of ten years, showed that the dog 
survives extirpation of the pancreas for 
periods as long as three months or even 
one year, and he demonstrated that the 


pancreatic juice was alkaline in reac- 


tion and not acid as Regner de Graaf 
had maintained. 

In the second portion of the book, 
“Diatribe de lympha & genuino pan- 
creatis usu” Brunner discusses the func- 
tion of the pancreas. In this treatise, 
Brunner, to quote Stiibler, “set up wild 
hypotheses that are quite as fantastic as 
the explanations of the iatrochemical 
school.” The pancreas, according’ to 
Brunner, is the chief source of the di- 
gestive fluid, but the liver spirits are 
the most powerful. Fortified with these 
liver spirits the pancreatic juice mixes 
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with the chyme coming from the py- 
lorus and transforms it into a nutritive 
fluid. | 
Another experiment on the pancreas 
is related in an edition of Brunner’s 
“Glandulae duodeni” published in 
Frankfurt in 1715. In this experiment 
Brunner describes a “dog, his pancreas 
removed living for six months in good 
condition.” This dog, he notes, on. the 


third day “was thirsty and drank water | 


copiously.” Brunner relates a further 
experiment on this dog. “After this, I 
inserted a tube in the vein, & blew in 
it until a rumbling in the precordium 
& a marked murmur of air was heard: 
soon after a convulsion, opisthonos, he 
excreted urine with feces & expired.” 
The question naturally arises 
whether Brunner produced diabetes 
mellitus in the dog who “was thirsty & 
drank exceedingly from a brook” and 
whether this was the first experimental 
production of diabetes by excision of 
the pancreas. Like many controversies 
in history, there is no answer. Brunner 
apparently did not examine the dog’s 
urine. If he had tasted it, as his friend 
Thomas Willis did (before 1679), ‘he 
might have found it “was wonderfully 
sweet as it were imbued with Honey or 
Sugar.”” Nearly a century was to elapse 
before Matthew Dobson demonstrated 
sugar in diabetic urine and a century 
and a half before Trommer devised a 
qualitative test for sugar in the urine. 
Baas, in 1876, called attention to 
Brunner’s work and remarked that he 
“by ligation of the pancreatic duct, 
proved that pancreatic juice was not 
necessary for life,’ but he did not de- 
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scribe the extirpations of the pancreas 


carried out by Brunner. 

Naunyn, in his memoirs, describes an 
extirpation of the pancreas which has 
become an epochal event in medical 
history. Mering and Minkowski, one 
day in 1889, 


had discussed extirpation of the pancreas. 


The next day Minkowski related that 
Mering had championed the teaching ac- 
cepted since Claude Bernard, that ani- 


_mals did not survive extirpation of the 
pancreas. He, Minkowski, had argued 


that it was possible in dogs. What did I 
think. I said, if you can extirpate the liver, 
then you can also perform an extirpation 
of the pancreas, and if geese can stand the 
former, certainly dogs can more easily 
stand the latter. One day later Minkowski 
carried his first extirpation of the pancreas 
in my laboratory, Mering assisted, him, 
and then went on a journey. As he came 
back into the laboratory twenty-four 
hours later, Minkowski was able to tell 
him that the dog had a severe diabetes 
with 5 per cent sugar. 


Naunyn, Minkowski, and Mering 
were apparently unfamiliar with the 
work of Brunner, otherwise they would 
not have argued the question as to 
whether a dog could survive removal 
of the pancreas. And perhaps it was 
better so. If Naunyn had been familiar 
with the experiments of Brunner, he 
probably would have told his assistants 
they were arguing about something 
which had been settled two hundred 
and six years before. As it was, he told 
them not to argue, but to try. Their 
experiment marked the beginning of a 
new era in the study of diabetes. 
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THOMAS CADWALADER AND HIS ESSAY* 
By WILLIAM SHAINLINE MIDDLETON 


MADISON, WISCONSIN 


HE aristocracy of Philadelphia 
medicine is deeply rooted in 
the traditions of the Colonial 
period. Dr. Thomas Wynne, a 
friend and counsellor of William Penn, 


accompanied the latter on his first voy- 


age to America in 1682. Wynne set a 
precedent of civic consciousness for 
subsequent generations of medical men 
by becoming the president of the first 
Provincial Assembly of Pennsylvania. 
The hereditary order of the medical 
profession is a conspicuous trait. Dr. 
Wynne’s daughter, Mary, married Dr. 
Edward Jones and their daughter, Mar- 
tha Wynne Jones, in turn married John 
Cadwalader in 1702. The Cadwaladers 
arose from Cardiganshire, Wales. ‘The 
original spelling of the name was Kad- 
waladyr and it meant “battle arranger.” 
John, the founder of the Pennsylvania 
branch of the family, was the son of 
Thomas and Rebecca Evans Cadwala- 
der. At 19 he accompanied William 


Penn on the latter’s second voyage to- 


Pennsylvania. To Martha Wynne Jones 
and John Cadwalader were born three 
children, Mary, Rebecca, and Thomas. 
Of the last named it has been written, 
“There was no public interest of any 
kind that Dr. Cadwalader’s active and 
enterprising spirit was not the fore- 
most in promoting, whether in the po- 
litical, social, professional, or institu- 
tional movements of his time, and in 
his many-sided career of usefulness he 


was second only to Franklin, with 
whom he was a contemporary. ” 


The growing interest in that -emi- | 


nent American would justify an in- 
quiry into the career of Thomas Cad- 


walader, even though the latter might — 


prove to have no grounds for inde- 
pendent consideration. As the story is 
evolved, however, Cadwalader takes an 
increasingly important place. As a rule 
these splendid figures worked side by 
side in the common weal. Franklin was 
usually the leading spirit but Cadwal- 
ader never withheld his support. In 
many instances their united strength 
won the day. Nor did Cadwalader lack 
the qualities of leadership that would 
deny independent action to him. 
Thomas Cadwalader was born in 
Philadelphia in 1707. His father, who 
held his citizenship a serious responsi- 
bility, died in 1734 and his mother in 
1747. Thomas attended the Friends’ 
Public School in Philadelphia and the 
academy at Bensalem, Bucks County, 
under Rev. William ‘Tennant. In 1725 
or 1726 he was apprenticed to his 
uncle, Dr. Evan Jones, for the study 
of medicine. Two years later, young 
Thomas went to Europe to complete 
his medical training. In France he 1s 
said to have studied in the University 
of Rheims. Thereafter he went to Lon- 
don where he applied himself assidu- 
ously to the study of anatomy under 
William Cheselden. This experience in 
human dissection was destined to have 


*Read before the University of Wisconsin Medical History Seminar at the home of 


Dr. William Snow Miller. 
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-a much wider influence than the mere John Pringle (December 21, 1757) re. 
, training of a young American medical ported temporary, not permanent, ad- 


student. 


THOMAS CADWALADER. MD. 


Fig. 1. THOMAS CADWALADER. 


In 1730 Thomas Cadwalader re- 
turned to Philadelphia and began the 
practice of medicine. His background 
and training forecasted his immediate 
success. I’o these impersonal attributes 
were added unusual personal charm, 
poise and urbanity. Cadwalader joined 
Kearsley, Zachary, and Bond in prac- 
ticing inoculation against smallpox in 
1730. The correspondence between 
fsovernor Jonathan Belcher of New 
Jersey and Benjamin Franklin (1751) 


casts serious doubt upon the claim that’ 


Cadwalader, the attending physician, 
was the first to use electrotherapy. A 
singular confusion has entered the ac- 
counts of the Governor’s disability. 
Apparently he suffered from paralysis 
agitans rather than from the results of 
electrocution, as some accounts read. 
Benjamin Franklin in a letter to Sir 


vantage from electrotherapy in palsy. 

Shortly after Cadwalader’s return to 
Philadelphia the importunities of his 
medical contemporaries led him to con- 
‘duct a series of dissections for their in- 
struction. ‘These dissections were made 
in a building in Second Street above 


_ Walnut. Caspar Wistar indicated that 


James Logan probably sponsored them. 
It is beside our present purposes to 
claim priority for these anatomical 
demonstrations (1731), but they at 
least served to stimulate a local inter- 
est in more adequate training. Among 
the interested group was the elder Wil- 
liam Shippen, then a medical student 
18 or 19 years old, and it may be as- 
sumed that this experience led him to 


offer his son William the opportunity 


for foreign study some thirty years 
later. 

Cadwalader’ s nephew, John Jones, 
was one of his house pupils who won 
distinction in the practice of medicine. 
Jones dedicated “Plain, Concise, Prac- 
tical Remarks on the Treatment of 
Wounds and Fractures” (1775) to his 
uncle in the following terms: 


To you, whose whole life has been one 
continual scene of benevolence and hu- 
manity, the most efforts to soften human 
misery and smoothe the bed of death will, 
I know, be an acceptable present, however 
short the well-meant zeal of the author 
may fall of his purpose. Nor will you sus- 
pect me of the vanity of supposing I shall 
convey anything new or instructive to men 
of knowledge and experience in their pro- 
fession, much less to yourself, to whose 
excellent precepts, both in physic and 
morals, I owe the best and earliest lessons 
in my life, and if I have attained in any 
degree of estimation with my fellow citt- 
zens, it is with the most sincere and heart- 
felt pleasure that I acknowledge the 
source. 
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The medical fame of Thomas Cad- 
walader rests securely upon his early 
contribution of a monograph on lead 
poisoning from the imbibition of Ja- 
maica rum distilled in leaden vessels. 
Yet the included clinical description of 
osteomalacia with the necropsy findings 
offers many details of greater signifi- 
cance from the medical and historical 
standpoints. The brochure, “An Essay 
on the West-India Dry-Gripes; with 


the Method of Preventing and Curing 


that Cruel Distemper” was dedicated 
to and printed by Benjamin Franklin 
in 1745. The manuscript, a gift of S. 
Weir Mitchell, is in the Library of the 
College of Physicians of Philadelphia. 
In many source references Cadwalader 
is credited with the authorship of a 
second article on the iliac passion. 
Dulles has traced this error to David 
Ramsey's statement (1801): ear- 
liest publication in America on a medi- 
cal subject, which has come in my way, 
was a treatise on the iliac passion by 
the late Dr. Cadwallader (sic) of Phila- 
delphia, printed about 60 years ago.” 
Dulles listed ten medical papers pub- 
lished in America before Cadwalader’s 
Essay. The catalogue of the Library of 
the College of Physicians of Philadel- 
phia remarks that the Essay is the 
“earliest medical treatise written and 
printed in America known to be ex- 
tant. The only known copy containing 
the two prefaces, one of which was 
suppressed.” 

For comparison the essentials of the 
two prefaces are appended: 

First— 


To the Reader. 

It was neither Thirst after Gain, nor 
the Desire of Applause, but the Welfare 
of Mankind alone, which excited me to 
publish this Essay. I have therefore frankly 
and honestly laid before the World such 


Observations as may, I hope, be of Service 
to my Fellow Creatures. 
The Truth of it is, there can be no more 
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Onthe WEST-INDIA | 


DRY-GRIPES: 


WITH THE 
Merion of Preventing and Curing 
THAT | 
CRUEL DISTEMPER., 
To which is added, 


An Extraordinary CASE in Phrfick. 


PHILADELPHIA: 


| Printed and fold by B FRANKLIN. 
M.DCC.XLY. | 


Fic. 2. PHOTOSTATIC REPRODUCTION OF THE 
TITLE PAGE OF THE EssAy. 


a perfect work in the World, than a per- 
fect man. To say therefore of any Per- 
formance, that there are Faults in it, is in 
Effect to say no more, than that the Au- 
thor of it is a Man. 

I would not however be understood to 
insinuate, that the following Piece is in 
any Degree as perfect in its Kind as Man 
could make it. I am sensible, that, like 
other Arts, the Faculty of writing well is 
only to be acquired by writing much. If 
anything is here taught that may be use- 
ful to Mankind, the candid Reader will, 
for its sake, excuse Faults of Method, Stile 
and Expression; But if I have inculcated 


any Mistake that may be of pernicious. 
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Consequence, let the Publick be set right, known or practised by others. By this the an 
whatever Opinion they may afterwards Medicinal Art has been, and may still be ve 
entertain of me. — greatly improved. Many are the Advan. 


A 
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Fic. 3. PHOTOSTATIC REPRODUCTION OF A MANUSCRIPT PAGE FROM THE 
EssAy. 


Second— _ tages the Present Age reaps from such a 
disinteres i rs; 
To the Reader. ested Conduct in our Predecesso 


eae _ and where we have freely received, surely 
I have long been of Opinion, that ’tis we should freely give. 


the Duty of Physicians frankly to com- This has induced me to write the fol- 
municate to the World, any particular lowing Essay on the Dry-Gripes, and to 


Method of treating Diseases, which they recommend a Method of Cure which ap- 
have found to be successful in the Course pears to me to be drawn from the Nature 


of their Experience, and not generally and Cause of that grievous Distemper, 
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and which has approved itself to me by a 
very extraordinary Success. | 

And tho’ the Method here laid down 
may be new to the Generality of the Pro- 
fession, it has been practised some Years, 
with great Approbation, by several Gen- 
tlemen of distinguished Characters in 
Philadelphia. 

From their Judgment of this Method, 
as well as my own, I am inclined to hope 
the following Piece may contribute, in 
some Degree, to the Welfare of Mankind. 
With this View I have caused it to be 


printed, and submit it to the candid Con- 


sideration of the Publick. 


In both prefaces grateful acknowl- 
edgment is made for the assistance of 
Dr. A. Spencer of Philadelphia in “re- 
vising this Essay, as well as for embel- 
lishing it with some curious and useful 
Observations, which he would not suf- 
fer me to point out to the Reader.” 

Without further digression Cadwal- 
ader passed to a clinical description of 
the “Dry Gripes” which he correctly 
concluded to be the same affection as 
the “Cholica Pictonum” of the Euro- 
pean writers: 


They are both attended with excessive 
griping Pains in the Pit of the Stomach 


and Bowels, which are much distended © 


with Wind; violent and frequent Reach- 
ings to vomit, sometimes bringing up 
small Quantities of bilious Matter; at 
other times there is a Sensation, as if the 
Bowels were drawn together by Ropes; 
great Costiveness, and frequently a con- 
tinual Inclination to go to Stool without 
voiding any Thing. 

The Ducts which open into the Intes- 
tines, and excrete a Mucus to moisten and 
lubricate them, are obstructed and glewed 
up with a Viscosity not easily resolvable; 
and through the whole Course of the Dis- 
temper, the Faeces are extremely dry and 
hard, in small Lumps like Bullets, The 
Intestines are drawn towards the Back 
with almost continual convulsive Twitches. 
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The Pains are frequently so sharp, that 
the Patient will fall on the Floor and cry 
out violently in the greatest Agony. 


AN 


EXTRAORDINARY CASE 
IN 


HE following Account being at- 

[ tended with fome very uncommon 

-  Circumftances, I thought it would 
not be improper to make a full Enquiry in- 
to the Particulars, of which I was firit 
formed by feveral Perfons of Credit. 

The Wite of one B. S. who had been a 
healthy, lively Woman, and the Mother of 
two Children, was feized, in the Year 
1'738, with a Diabetes, and the ufual Symp- 
toms, viz. a frequent and copious Dil- 
charge by Urine, a gradual Wafting of the 
Body, a Heétic Fever, with a quick, low 
Pulte, Thirft, great Pains in her Shoulders, 
Back and Limbs, and. Lofs of Appetite. 
She continued in this Manner two Years, 
not- 


FiG. 4. PHOTOSTATIC REPRODUCTION OF A PAGE 
RELATING THE CASE OF OSTEOMALACIA. 


The Alcaline Acrimony impacted on 
the Stomach and Intestines, is so great in 
many Cases, as to communicate its malign 
Influence to the whole nervous System, 
causing violent Convulsions, which are 
very dangerous Symptoms; tho’ I have 
known many recover after having a Num- 
ber of them. But if the excessive Pain con- 
tinues any considerable Time, the Peris- 
taltic Motion of the Intestines becomes 
inverted, and the Iliac Passion ensues. 

This sore Malady usually degenerates 
into the Palsy, and a Deprivation of all 
Sort of Motion in the Hands and Feet. 
Doctor Willis conjectured that the ‘Tran- 
sition of a Cholic to a Palsy, was a Sign 
that the Morbific Matter was transmitted 
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not by the Arteries but the Nerves, and 
that its Seat was not in the Coats of the 
Intestines, but the nervous Plexus of the 
Mesentery; which is very sensible, and 
obnoxious to an Afflux of Humours of the 
nervous Kind. But this Remark of Dr. 
Willis can only relate to the Hysteric 
Cholic, which sometimes counterfeits the 
Bilious; being accompanied with a Pain 
about the Scrobiculum Cordis, the Region 
of the Stomach, and a little lower, which 
is followed with a Vomiting of Humours 
of a green or yellow Colour, and a great 
Sinking of the Spirits; after a Day or two 
the Pain goes off, but upon the slightest 
commotion or Perturbation of the Mind 
it soon returns again. 

The remote Cause is supposed to be an 
obstructed Perspiration, by being exposed 


to a moist Night Air, and cold raw Winds; | 


hard Drinking, especially Drams of Strong 
Punch; and Want of a good Digestion, 
which renders the Chyle crude and viscid; 
but the proximate Cause is an acrimoni- 
ous Bile. 


Although Cadwalader lacked a clear 
appreciation of the cause of the “Dry 
Gripes” he cautioned therapy in this 
manner, “In all kinds of Diseases it is 
absolutely necessary to know the Cause; 
for otherwise to attempt to Cure, is 
like a blind man shooting at a Mark; 
the Remedies in one Case being di- 
rectly opposite and destructive in an- 
other.” 

By way of prophylaxis Cadwalader 
urged abstinence from “Drams and 
strong Punch; salted and high seasoned 
Meats; immoderate Exercise which 
raises Sweat; and profuse Venery; To 
rise early in a Morning; to take Choco- 
late for Breakfast and Supper, make 
frequent use of Broths and _ boiled 
Meats, emollient and acid Herbs and 
Fruits; dilute plentifully with tepid, 
small, and subacid Liquors; and when 
costive, to take a small saponaceous 


Purge, so as to procure one Stool a 
Day.” 

In the active treatment of the affec- 
tion he advised mild laxatives, com- 
bined with opium. His rationalization 
of the use of the latter is very in- 
teresting: 


Every Pain acts as a Stimulus, or rather, 


a Stimulus excites a Sense of pain: But 


every Stimulus. provokes the Fibres to 
Contractions, and, if violent, throws them 
into Spasms. When, therefore, a Cholic 
Pain is very vehement, the Intestines are 
in some Places affected with Convulsions, 
and are as if bound hard with a Swathe; 
insomuch that unless the Pain is lulled 
asleep, neither the Faeces nor Wind can 
be transmitted downwards: It is for this 
Reason, that every violent Cholic Pain is 
almost always attended with a great Cos- | 
tiveness. It is, therefore, very rational to 
add Anodynes to Purges in very vehement 
Cholics. 


For intractable vomiting, tartar vit- 
riolate and cinnamon water were ad- 
vised. Cream of tartar was used as a 
laxative after the vomiting had been 
controlled. Three or four evacuations 
a day were deemed adequate. Hot fo- 
mentations aided this end. Oily clys- 
ters were next invoked. Bland fluids 
and foods, as barley water and gruels, 
were the first dietary suggestions. Later 
“new-laid Eggs, Jellies, Chicken, Lamb, 
Vipor-Broth” may be added and the 
food was recommended in_ smaller 
quantities more frequently. “All sub- 


acid Liquors are best, as Rhenish 


Wine. Madera Wine, in which Rattle- 
Snakes are infused; sour and weak 
Punch, made with old Spirit.” 


The Stomach may be called the Kitchen 
of the Body, whose Office is to digest and 
convert the Aliments into a laudable 
Chyle; the more, therefore, the Food is 
attenuated and divided by Mastication, so 
much the easier it is for the Stomach to 
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perform its Office. Temperance is, indeed, 
the greatest Preservative of Health; for it 


prevents all Superfluities, and neither 


overloading nor straining the Vessels, 
enables Nature to exert herself with the 
greatest Force and Vigour. Cupping, 
Bleeding, Blistering, Purges, Clysters, Etc., 
are seldom of Use, but to the Slothful and 
Intemperate; and are, for the most part, 
only Expedients to make Luxury consist- 
ent with Health. 

He, therefore, that is desirous of pre- 


serving his Senses and rational Faculties: 


in the greatest Perfection and of being 
able to act with a sprightly Vigour and 
lively Apprehension, must beware of 
spurring Nature on beyond her Craving. 


To complete the Cure, let the Patient 


as soon as able, use constant and moderate 
Exercise on Horseback, than which there 
is not a better Thing to strengthen the 
Viscera and Intestines; for the Fibres of 
the Mesentery and Intestines having been 
with the long pains much weakened and 
relaxed, are by this Means brought to re- 
cover their proper Tone and reassume 
their former Oscillations, so as to shake 
off and expel the Morbific Impurities. 
For riding on Horseback, by the very 


‘frequent Jogging of the Body, gently 


shakes the whole Abdomen; and, there- 
fore, by a continual Pressure and Agita- 
tion, it throws off whatever adheres to the 
Intestines, overcomes any Lentor remain- 
ing in the small Vessels, and very much 
promotes the Circulation of the Blood 
thro’ the Mesenteric Vessels, and little 
Branches of the Vena Porta, where the 
circulating Fluids move the slowest. Hence 


_ this Exercise, by its almost continual jolt- 


ing of the Body, dissolves the Blood, con- 
creted partly by the Force of the Disease, 
and partly by its sluggish Motion in those 
Parts; opens the Obstructions formed in 
the Hepatic, Pancreatic, Mesenteric, and 
Intestinal Glands; and greatly contributes 
to the Action of the Spleen, which is assist- 
ing to that of the Liver. Lastly, as it is 
evident, from many experiments, that 
Perspiration is very much increased by 
Riding, it is of vast advantage not only in 


this, but in almost every Chronical Dis- 
ease, by driving the noxious Humours 
from the Center to the Circumference, 
and expelling them through the Ducts of 
the Milliary Glands. Riding only, has, in- 
deed restored many, on whom the most 
operose Medicines have not had the least 
good Effect. Let then the Patient enjoy 
Health by Riding, and daily acquire 
Strength by this noble Exercise. ‘The use 
of the Flesh Brush, and other Frictions, 
are likewise necessary, especially about the 
joints and Limbs, which will promote a 


brisker circulation of the Fluids in those - 


Parts. In fine, every Thing is to be used 
which will increase the Elasticity of the 
Fibres, attenuate the Fluids, and promote 
a good Digestion. 


Cadwalader’s analysis of the resource- 
fulness of the prepared and the unpre- 
pared physician reflects the empiricism 
of the period. 


It is impossible for any Man to judge 
from such and such Symptoms, what the 
Method of Cure ought to be in this or that 
Disease, unless he has an Idea of the 
Causes and Manner of their Production. 
A true Physician, therefore, goes always 
warily to Work, and proceeds upon a just 
and solid Foundation; for he first gets a 
Knowledge of the Seat and Cause of a 
Disorder, and at these he levels his Pre- 
scription. If the Case proves obstinate he 
augments the Force of his Medicines, and 
varies them as Circumstances alter, with- 
out acknowledging an End to his Art, 
where the Disease is curable: For he has 
always some promising Remedy in Re- 
serve, and can from Rules of Analogy, 
directly attempt the Removal of Diseases 
unseen before. A Person, on the contrary, 
who is ignorant of the Animal Economy, 
and the many other Requisites in Physic, 
is puzzled and confounded at every Acci- 
dent which turns up, and a new Case 
throws him quite out of his Bias; for 
having but few Remedies to trust to, he 
directs them at all Adventures, without 


pursuing any formed Designs, or without ' 


regarding the Seat, the Cause, or Stage of 
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the Disease, and the Circumstances of the 
Patient. If happily his Medicines succeed, 
it is well; but if they fail, he is at the Ex- 
tent of his Cord, he has done his utmost, 
and your Case is desperate; But thrice 
happy is the patient, if he escapes without 
having either his Constitution or Life 
destroyed, through the Pretender’s Ig- 
norance and Rashness. 


The case citations eck detail he af- . 


ford a clear picture of lead poisoning 
in all of its manifestations including 
encephalopathy. A reference is made to 
the inordinate doses of metallic mer- 
cury in vogue at that period. One pa- 
tient in a London hospital had received 
three doses of quicksilver of six ounces 
each. Upon death, fourteen of these 


eighteen ounces were recovered from. 


the stomach. And then follows an inter- 
esting comment: “Hence we learn, how 
long Quicksilver may remain in the 
Stomach; especially when the Fibres 
have lost their proper Tone; since in 
this Case the contractile Power of the 
Stomach must have been exerted with 
prodigious Force, in order to have 
thrown such a Weight from the Bottom 
of the Stomach over such an Ascent as 
the Pylorus.”’ 

Cadwalader’s grasp of the significance 
of the neurologic phases of the “Dry 
Gripes” was faulty, but it reflected the 
contemporary viewpoint. 


We frequently observe Persons in the 
Dry-Gripes to lose the use of their Limbs 
(the Ancles and wrists becoming exceed- 
ing weak, and the Balls of their Thumbs 
sinking) either by the Acrimony of the 
Humours, or the Use of strong Stimulants; 
by which means the fine nervous System 
being wounded and debilitated, the Equi- 
librium between the Solids and Fluids is 
destroyed. 

In such a relaxed State of the Solids, the 
Blood must necessarily become Viscid; for 
the Fibres having lost their elastic Force, 
the circulation of the Fluids is diminished, 


and consequently they run into preter. 
natural Cohesions. The giving, therefore, 
a greater Degree of Fluidity to the Blood, 
and a proper Tensity or Springiness to 
the Fibres, is absolutely necessary to make 
all the regular Secretions and Excretions, 
for otherwise some Parts of the Body will 
want a suitable Supply of Nutritious 
Juices, while others are overloaded with 
a viscous Fluid. 


Sound hygienic advice completes the 
dissertation. Particular note should be 
taken of Cadwalader’s suggestion of the 
benefit of music in inducing mental 
serenity. The Essay was well received in 
this country and abroad. In his later 
lectures Benjamin Rush referred in a 
laudatory manner to Cadwalader’s ther- 
apeutic suggestions in the treatment of 
lead poisoning. ‘The admonition for 


more moderate measures was generally 


accepted in Great Britain. 

Unusual historical interest attaches 
to the appended clinicopathological re- 
port, “An Extraordinary Case in Phys- 
ick.” In several details it outweighs the 
Essay in importance. The patient who 
had suffered from diabetes and general 
pains, experienced an_ intermittent 
fever. Thereafter the polyuria gradu- 
ally decreased but there was a continu- 
ance of the pains in the legs. About two 


years after the onset, weakness and 


pains in the legs led to bedfastness. 
Shortly the bones in her extremities be- 
came quite pliable to touch. “Nay, for 
several months before her Death, they 


were as limber as a Rag, and would 


bend any way with less Difficulty than 
the muscular parts of a healthy Person's 
Leg, without the Interposition of the 
Bones.” 

There followed a brief protocol of 
the necropsy, which was the first to be 
performed for scientific purposes in the 
Colonies (April 12, 1742). The descrip- 
tion of the universal softening of the 
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bones with a reduction of the height 
from five feet to three feet seven inches 
constitutes the first clinicopathological 
account of osteomalacia. It is idle to 
conjecture, but the diabetic episode 
might have arisen from an involvement 
of the cranial bones adjacent to the hy- 
pophysis or the hypothalamus. Of a 
philosophical turn of mind Thomas 
Cadwalader reasoned that ‘‘a corrosive 
acid State of the Fluids” might have 


caused ‘‘this uncommon Dissolution of 


the Bones.”’ On this thesis he postulated 
that “an alcaline Regimen” would have 
been the logical therapeutic approach. 

Cadwalader’s interest in the Pennsyl- 
vania Hospital was early and continued. 
In 1751 he contributed £25, to the capi- 
tal stock of the hospital that his friend, 
Benjamin Franklin, was proposing. On 
October 12, 1751 the Committee acted 
to lease Judge Kinsey’s house for tem- 
porary quarters. Eleven days later the 
first staff was formed by the appoint- 
ment of Drs. Lloyd Zachary, ‘Thomas 
and Phineas Bond to active duty and by 
the request for “Drs. Graeme, Cadwal- 
ader, Moore and Redman to assist in 
consultations on extraordinary Cases.” 
After due preparation and advertise- 
ment in the Gazette a special meeting 
of the managers and the staff was called 
on February 10, 1752 to discuss appli- 
cations for admittance with the Over- 
seer of the Poor. Margaret Sherlock 
was the first patient selected and it is 
interesting to note that she was likewise 
the first dismissed as cured. Thereafter 
it was proposed that a committee of the 
managers meet with the medical staff 
twice weekly to arrange the admit- 
tances. 

A permanent site, bounded by 
Spruce, Pine, Eighth, and. Ninth 
Streets, with the exception of a narrow 
strip on Spruce Street was purchased 
for £500. This small parcel of land was 


later donated to the Hospital by the 
Penns. Plans for the hospital were ap- 
proved by the Board of Managers in 
March 1755. On May 28, 1755 they 
were joined by a body of representa- 
tive citizens and marched from the 
temporary building in Market Street | 
to the new site. Here the corner stone 
was laid with Masonic rites. Its inscrip- 
tion was written by Benjamin Franklin 
whose interest in the project never 
lagged. | 


In the year of Christ 


MDCCLV 


George the second happily reigning 
(For he sought the happiness of his 
people) 
Philadelphia flourishing | 
(For its inhabitants were public 
spirited) 
This Building 
By the bounty of the Government 
And of many private persons 
Was piously founded 
for the relief of the sick and miserable; 
May the God of mercies 
Bless the Undertaking. 


The new building was ready for occu- 
pancy and the patients moved from 
Market Street, December 17, 1756. This 
structure has sheltered suffering hu- 
manity for over one hundred and eighty 
years. Additions have served to keep 
this venerable institution abreast of 
the changing tides of medical progress 
and human needs down to the present 
time. Thomas Cadwalader continued to 
serve on the medical staff until 1779. 
The foresight of Cadwalader and his 
fellow staff men at the Pennsylvania 
Hospital is reflected in the following 
characteristic action: | 


When the managers resolved to demand 
a fee for the privilege of attending the 
wards of the hospital, and consulted with 


| 
eter- 
ore, 
to at 
ake 4 
Ons, 
will 
10us js 
vith 
the 
be 
the | 
tal 
in 4 
ater 
na 
er- 
t of 
for 
ally 
hes 
re- 
Ys- i 
the i 
ho | 
ral 
ent 
u- 
u- 
wo 
ind 
| 
he- 
for | 
ey 
Id 
lan 
n's 
he 
of 
be | 
he 
he 


110 


the physicians in regard to the destination 
of the sum raised, these gentlemen, 
Thomas Bond, Phineas Bond, Cadwalader 
Evans and Thomas Cadwalader, although 
having claims upon such gratuities, ac- 
cording to the custom of the British hos- 
pitals, full of scientific zeal, proposed to 
apply the money to the foundation of a 
medical library. for the advantage of the 
pupils of the institution. 


This magnanimous position raises 
the question of Cadwalader’s teaching 
relationship to the new Medical School 
of the College of Philadelphia (1765). 
He was a trustee of the College at the 
time of the foundation of the medical 
course, but Thomas Bond alone is listed 
as a clinical professor, with the re- 
sponsibility for lectures at the Pennsyl- 
vania Hospital. Yet the cited action 
leaves little doubt but that the Brothers 
Bond, Cadwalader Evans and ‘Thomas 
Cadwalader were mutually interested 
in ward instruction in this venerable 
institution. 

Among Cadwalader’s important edu- 
cational activities was his interest in 
the Academy and College of Phiiadel- 
phia. He was elected a trustee Novem- 
ber 12, 1751. He was one of the trus- 
tees who waited upon Governor James 
Hamilton for the charter of the Acad- 
emy July 13, 1753. From Governor 
Robert Hunter (June 10, 1755) he was 
one of the committee to receive the 
charter of the College. In his resigna- 
tion five months before his death he 
wrote, 
State of my Health, and my Intention 
of removing for my future Habitation 
to a Distance from the City, render it 
inconvenient for me and injurious for 
the Institution to serve longer as a 
Trustee.” 

Cadwalader participated in_ the 
foundation of the Philadelphia Medi- 
cal Society in 1765. When this organiza- 


Annals of Medical History 


“IT am sorry that the declining . 


tion amalgamated with the American 
Society for Promoting Useful Knowl 
edge he took an active part in its pro- 
ceedings. ‘The Medical Society’s mem- 
bership at this time included Graeme, 
Redman, Morgan, Kearsley, Clarkson, 
Bayard, Harris, Rush, Souman, Glent- 
worth, Potts and Cadwalader. They 
were constituted a committee on physic. 


Upon the union of the American 


Philosophical. Society and the Ameri- 
can Society held at Philadelphia for 
Promoting Useful Knowledge (January 
2, 1769) he became one of the three 
vice-presidents. Since the president, 
Benjamin Franklin, was then abroad, 
Thomas Cadwalader actually served as 
the first presiding officer. 

The early existence of the American 
Philosophical Society was marred by 
the political strife of the times. Bishop 
White had been delegated to approach 
Governor John Penn with the request 
that he honor the organization as its 
patron. The Governor answered, “No, 
gentlemen, I cannot be the patron of 
a Society whose first president is the 
greatest enemy of my family.” His 
kinsman, Governor Richard Penn, ap- 
parently saw matters in a different light, 
for two years later he responded, “I 
beg leave to assure you, that I shall 
not consider the patronage of the 
Philosophical Society, begun and flour- 
ishing in this province, as the least 
honourable appendage of my present 
appointment.’ 

After the affairs of organization had 
been settled, the first matter of scientific 
interest related to the plans for the ob- 
servation of the transit of Venus. ‘Three 
points, State House Square, Philadel- 
phia, the Rittenhouse farm in Norriton 
Township, Montgomery County and 
Cape Henlopen in Delaware Bay, were 
selected and temporary towers were 
erected with some financial subsidy 
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from the Legislature. In Volume I of 
The Transactions of the American 
Philosophical Society the very success- 
ful observations of this astronomical 
phenomenon were reported by Rev. 
John Ewing, Rev. William Smith, and 


Owen Biddle. 


Joining Benjamin Franklin in his 
noteworthy effort to provide good lit- 
erature for fellow Philadelphians 
Thomas Cadwalader was among the 
citizens called by the following notice:. 


Nov’ 1731. The Minutes of one Joseph 
Breintnall, Secretary to the Directors of 
the Library Company of Philadelphia, 
with such of the Minutes of the same Di- 
rectors as they order me to make. Begun 
the 8th day of November 1731. By virtue 
of the Deed or Instrument of the said 
Company dated the first Day of July last. 
The said Instrument being completed by 
fifty Subscriptions I subscribed my name 
on the following Summons or Notice, 
which Benjamin Franklin sent by a mes- 
senger. Viz 


To 


Benjamin Franklin Thomas Hopkinson 
Williams Parsons Philip Syng Jun’ 
Thomas Godfrey Anthony Nicholas 
Thomas Cadwalader John Jones Jun’ 
Robert Grace and _Isaac Pennington 


Gentlemen 


The subscription to the Library being 
completed, You the Directors in the In- 
strument are desired to meet this Evening 
at 5 oclock at the House of Nicholas 
Scull. Philad* 8 Nov’ 1731. 


Thomas Cadwalader was a director 
of this organization from 1731 to 1732, 
1733 to 1739, 1752 to 1769, and 1773 
to 1774. The Library Company thrived. 
Furthermore Cadwalader contributed 
£500 toward the establishment of a 
free library in Trenton. It flourished 
until the Revolutionary War, when it 


was destroyed by the British (Decem- 
ber 1776). | 

The civic interests of Cadwalader 
found expression in other directions. 
From 1751 to 1776 he served as a mem- 
ber of the City Council of Philadel- 
phia. From 1755 to 1774 he worked 
with the changing Provincial Councils 
for military defense. The panic follow- 
ing the defeat of Braddock (July 3, 
1755) consolidated the divergent forces 
in the Colony. A fund of £50,000 was 
voted for defense. Cadwalader was 
among the citizens who subscribed 
£500 each for the purpose. He served 
as a lieutenant colonel in one of the 
companies formed in Philadelphia to 
repel the threatened invasions of the 
French and Indians. The Seven Years’ 
War, the Pontiac War, and the. insur- 
rection of the Paxtang boys in turn 
agitated the calm of the Quaker me- 
tropolis. 

Thomas Cadwalader and his sons 
John and Lambert were among the 
signers of the “Non-Importation Ar- 
ticles.” He was a man of strong con- 
victions, yet he was incapable of 
bitterness. As affairs of state between 
the Colonies and Britain became more | 
strained, public demonstrations against 
the motherland were frequent and on 
October 8, 1773 Cadwalader presided 
at the “Great Tea Meeting” in the 
State House Yard. Public feeling ran 
so high that Cadwalader thereafter at- 
tended only one meeting of the Provin- 
cial Council. 

When hostilities were actually de- 
clared, Thomas Cadwalader was an ar- 
dent patriot. A close friend and adviser 
of John Morgan, he doubtless assisted 
him in the ill-fated plans of organiza- 
tion of the Hospital Department of 
the Continental Army. No record of 
his active service is available. His two 
sons were officers of high rank in the 
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Army. At the request of Congress, 
January 30, 1775, Thomas Cadwalader 
visited and examined General Prescott, 
a prisoner of war. His courteous and 
efficient service made a friend of the 
British officer who was paroled on April 


9, 1775. When Cadwalader’s son, Colo- | 
nel Lambert Cadwalader, was taken 


prisoner at Fort Washington in Novem- 


ber 1775, General Prescott effected his’ 


prompt exchange. Another son, General 
John Cadwalader, was a warm personal 
friend of General Washington. ‘Taking 
umbrage at General Conway's machina- 
tions, General Cadwalader challenged 
and wounded him in a duel. 

Thomas Cadwalader had married 
Hannah, the daughter of Thomas Lam- 
bert, Jr., of Lamberton, New Jersey, 
on April 15, 1738. Four daughters and 
two sons were born to this union and 
their illustrious careers bespeak the 
soundness of the stock. The Lamberts 


held large tracts of land near the pres- 


ent site of ‘Trenton. Shortly after their 
marriage, Cadwalader gave up the prac- 
tice of medicine and settled in Hunter- 
don County, New Jersey. From 1739 
to 1744 he served as Commissioner 
of Pleas and Peace and in 1746 he be- 
came the first Burgess of the “Borough 
and town of Trenton,” a post that he 
held until Governor Belcher accepted 
the surrender of the charter. A _por- 
tion of each year was spent in a man- 
sion on the north bank of the Schuyl- 
kill below Philadelphia. In 1742 and 
1754 he advertised the sale of extensive 
holdings in Hunterdon County. His 
professional activities were not com- 
pletely eclipsed in Trenton. Among his 
more prominent patients was Governor 
Belcher. One house pupil in Trenton, 
John Rockhill, began practicing in 
1748. In 1749 the Cadwaladers returned 
to Philadelphia and took a house on 
the southeast corner of Fifth and Mar- 


ket Streets. A fire destroyed the home. 
stead, ‘““The Greenwoods,” in New 
Jersey on February 1, 1873. With it 
went all of the old furniture and the 
valuable family records. The frame 
mansion was rebuilt on the old plan. 
Thomas Cadwalader became a men- 
ber of the Masonic order in 1737. The 
St. John’s Lodge with which he was 
affiliated, is one of the oldest in Amer- 
ica. Its meetings were held in Sun 
Tavern in Water Street. In 1738 he 
was made Grand Warden. 
Cadwalader owed his life on one oc- 
casion to his prepossessing presence and 
graciousness. At his trial for the mur- 
der of a Mr. Scull in 1760, Lieutenant 
Bruluman, a Philadelphian serving in 
the British Militia, told of his obses- 


sion for death that was strangely linked 


with an unwillingness to commit sul- 
cide. Armed with a shot-gun he set 
forth with a determination to kill the 
first person whom he should encounter. 
His resolution failed him when the first 
person was a girl. Then he met Doctor 
Cadwalader who greeted him, “Good 
morning, sir! What sport?” So disarm- 
ing was the cordiality that the Lieu- 
tenant spared the prospective victim. 
On the bowling green at Center Square 
he saw a group of men who proposed 
a billiard game. As they left the green, 
Bruluman followed and shot Scull. He 
paid the death penalty. 

Probably the best contemporary 
tribute to Thomas Cadwalader was 


paid by John Redman in his Inaugural 


Address upon assuming the presidency 
of The College of Physicians of Phila- 
delphia. He expressed his regret that 
Cadwalader had not lived to become 
the first presiding officer of the new 
body in these words: 


One whose age, character, and repu- 
tation for medical ability and respectable 
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deportment to and among us, as well as 
his generous, just, and benevolent temper 
of mind and great acquaintance with 
books and men and things, and proper at- 
tention to times and seasons, would, I am 
persuaded, have pointed him out as our 
first object. Nor need I mention it but 
that I naturally recollect with pleasure 
the name of our worthy and well-respected 
brother, and my much esteemed friend, 
Thomas Cadwalader. 


Cadwalader died while on a visit to 
his son Lambert at the county seat, 
“The Greenwoods,’ November 14, 


1749 and was buried in Friends Meet- 


ing House Graveyard at Montgomery 
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and East Hanover Street, ‘Trenton. A 
brief notice of his passing appeared in 
the current New York newspaper: 


On Sunday evening last died in the 
neighborhood of this place Trenton, 


‘Thomas Cadwalader, Esquire, late an emi- 


nent Physician of Philadelphia in the 72nd 
year of his age, universally regretted by 
his acquaintances and friends. 


The photostatic reproductions were ob- 
tained from the Library of the College of 
Physicians of Philadelphia through the co-- 
operation of Dr. W. B. McDaniel 1m to whom 
my sincere appreciation is herewith ex- 
pressed. 
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THE OLD PHILADELPHIA LARYNGOLOGICAL 
SOCIETY OF THE EIGHTEEN EIGHTIES* 


By MYER SOLIS-COHEN, M.D. 


PHILADELPHIA. 


HE year 1880, which wit- 

nessed the birth of the Phila- 
-delphia Laryngological So- 

ciety, saw another important 
milestone in the progress of laryngology 


—the first International Laryngological 


Congress, which met in Milan. 

Laryngology as an art and science 
was founded in America in 1846, with 
the publication by Horace Green, of 
New York, the “father of laryngology,”’ 
of his treatise on “Diseases of the Air 
Passages, ’* in which he described his 
discovery of the tolerance of the larynx 
to the presence of a foreign body and 
his application of this discovery to the 
practical uses of clinical medicine. 
Green began to devote himself exclu- 
sively to throat and respiratory disease, 
in 1832," ? probably being the first in 
the world to so specialize, and as early 
as 1838 he was giving intralaryngeal 
treatment.” ° 

Other physicians and _ surgeons 
throughout the world had published ar- 
ticles dealing with the nose and throat 
prior to 1846, among them several 
Philadelphians. Philip Syng Physick, 


professor of anatomy in the University. 


of Pennsylvania, wrote in 1820 on his 
use of a snare for tonsillectomy* and 
described in 1828 his modification of 
Bell’s instrument for amputation of the 
uvula and his use of it as a tonsillo- 
tome,* also describing his tonsil for- 
ceps.” Isaac Parrish, surgeon to the 


Wills Eye Hospital, published several 
laryngological articles between 183, 
and 1844.° Thomas D. Mitter, pro- 
fessor of the Institutes of Surgery in 
the Jefferson Medical College, wrote 
on rhinoplastic operations in 1838 and 
on cleft palate in 1841.'° Joseph Pan- 
coast, professor of anatomy in the Jeffer- 
son Medical College, also discussed the 
latter subject in 1843." 


Between 1846 and 1858, the year the 


laryngoscope was invented, notable ad- 
vances in laryngology were made by 
Americans, the most important being 
the description of intralaryngeal opera- 
tions in 1848 by Gurdon Buck of New 
York,’” acclaimed throughout the world 
as the “father of intralaryngeal sur- 
gery,’ who in 1851 performed the first 
laryngotomy in America and the first 
in the world for a malignant growth 
of the larynx.** Among the physicians 
and surgeons of Philadelphia who pub- 
lished articles on the nose and throat 
during this period were Charles D. 
Meigs,’* professor of obstetrics and dis- 
eases of women and children at the 
Jefferson Medical College; Joseph Pan- 
coast,° professor of anatomy and pre- 
viously professor of surgery at the same 
institution; the first William Pep- 
per,’® 17 who later became professor of 
the theory and practice of medicine in 


the University of Pennsylvania; Isaac 


Hays,”® distinguished ophthalmologist; 


* Read before the Section on Medical History of the College of Physicians, May 13, 1940. 
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and John H. Packard,” surgeon to 
many hospitals. 

The advent of laryngoscopy gave a 
great impetus to the development of 
laryngology throughout the world, but 
nowhere so much as in the United 
States, which from the beginning has 
maintained the acknowledged world 
leadership in this specialty. 

Particularly in the teaching of laryn- 
gology has this country lead the world. 


Louis Elsberg stated*! that in the 


tumn of 1861 he commenced lecturing 
on laryngology in the medical depart- 
ment of the New York University, and 
that in 1863 the medical faculty of the 
University established a clinic for in- 
digent throat patients, which was the 
first free throat clinic in America and 
perhaps in the world,”* and which was 
utilized by him for the purposes of 
clinical instruction. 

In 1866, J. Solis-Cohen began giving 
private lectures on laryngology at the 
Philadelphia School of Anatomy in a 
building on the north side of the upper 
end of Chant Street (formerly called 
College Avenue and more recently 
named Ludlow Street), between Ninth 
and ‘Tenth Streets, and across from the 


medical department of the University 


of Pennsylvania, which had _ been 
housed since 1800 in an edifice that 
had been erected by the State of Penn- 
sylvania in 1792, as a Presidential Man- 
sion for George Washington. The 
Federal Building now occupies the site. 
Since 1852, D. Hayes Agnew had been 
in charge of the Philadelphia School 
of Anatomy, which, from the time of 
its founding by Dr. Jason V. Lawrence 
in 1820, was known as The Philadel- 
phia Anatomical Rooms.** 

About this same time, or later, J. 
Solis-Cohen opened a private clinic for 
diseases of the nose and throat in a 
building at 15 South Ninth Street, op- 
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posite the buildings of the University 
of Pennsylvania.” Most of the patients 
came from the Northern Dispensary,” 


Fic. 1. JACOB DA SILVA SOLIs-COHEN. 


at 603 Spring Garden Street and later 
at 608 Fairmount Avenue, which had 
been founded in 1816 and to which he 
had been appointed physician in 1866. 
His assistants were Robert M. Bertolet 
and Dr. La Roche,” the latter probably 
being C. Percy La Roche. 

In 1869, J. Solis-Cohen was made 
lecturer on laryngoscopy and diseases 
of the throat and chest in the Jefferson 
Medical College, and subsequently 
brought his clinic into their building. 
According to Delavan,” he was the first 
in this country to establish regularly 
organized undergraduate instruction in 
laryngology. 

Bertolet about this time, or a few 
years later, also gave a private course 
of lectures on laryngology at the Medi- 
cal Institute, located at 920 Chestnut 
Street, which had been organized by 
Dr. Nathaniel Chapman in 1817.** A 
prospectus of these lectures was discov- 
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ered a few weeks age within the pages 
of one of Morell Mackenzie’s books 
which Bertolet had given to the Col- 
lege of Physicians of Philadelphia. It 
reads as follows: 


LARYNGOSCOPY AND RHINOSCOPY 
A COURSE OF LECTURES © 
on the 

DISEASES OF THE LARYNX 
will be given at 

. THE MEDICAL INSTITUTE, 

920 Chestnut Street, 

DR. BERTOLET 


The Course will commence early in 
April and will be illustrated by Diagrams, 
Drawings, and Specimens. 


Practical instruction in the methods of. 


Laryngoscopic Examinations, and the use 
of the various Laryngeal Instruments, will 
be given at a special Dispensary for Dis- 
eases of the Throat, where ample clinical 
material will be furnished to the mem- 
bers of the class. 


Fee For the Course, $10.00 


For further information, apply to 
R. M. BERTOLET, 
113 S. Broad Street. 


On the back of the circular were 
notes for one of the lectures, with the 
date May 20-72. It is quite possible that 
Bertolet was the fourth in America to 
teach laryngology; Henry K. Oliver, 
of the Harvard Medical School, was 
the third. 

In 1873, Clinton Wagner established 
in New York City the first hospital in 
this country exclusively devoted to the 
study and treatment of diseases of the 
throat—the Metropolitan Throat Hos- 
pital.”° In it he inaugurated what Dela- 
van regards as the first regularly 
organized courses of instruction for 
graduates in medicine.” However, may 
not the private courses given to grad- 
uates by J. Solis-Cohen and by Bertolet 


be regarded as regularly organized 
courses? 

The year the Philadelphia Laryngo- 
logical Society was organized there were 
at least twenty-seven medical colleges 
in the United States employing teach. 
ers of diseases of the throat and 
nose,” *° including, among others, four 
professors, four’ clinical professors, 
eleven lecturers, four clinical lecturers 
and two instructors." Of the Philadel- 
phia institutions the Jefferson Medical 
College had at that time a lecturer on 
laryngoscopy and diseases of the throat, 
and the University of Pennsylvania had 
a lecturer on laryngoscopy. 

All of the six medical schools existing 
in Philadelphia at that time taught 
laryngology during the life of the Phila- 
delphia Laryngological Society. The 
first was the Jefferson Medical College, 
which in 1869 appointed a lecturer on 
laryngoscopy and diseases of the throat 
and chest in the summer course of sup- 
plementary lectures. In 1879, the title 
of the lectures given in the spring ses- 
sion was changed to laryngoscopy and 
diseases of the throat. From 1883 until 
1885 a post-graduate course was given 
which included lectures in laryngology. 
During the spring session, from 1886 
to 1888, lectures on laryngology were 
given with practical demonstrations. 
Beginning in 1888, clinical lectures on 
laryngology and rhinology were given 
in the regular session. 

In 1875 the Hahnemann Medical 
College had a lecturer on physical di- 
agnosis and laryngoscopy, who lectured 
in the summer course on diseases of the 
larynx. In the summer course, during 
the following year, lectures were given 
on diseases of the larynx and ear. Ap- 
parently no further instruction in 
laryngology was given until 1882, when 
lectures on diseases of the throat were 
given in the spring course and a laryn- 
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gologist was appointed in the dispen- 
sary. In the following year—the last in 
which the spring course was given— 


the title of the lectures was changed to 


laryngology and the name of the dis- 
pensary was changed to include diseases 
of the ear, nose and throat. There is 
no evidence that laryngology was taught 
between 1883 and 1886. In the latter 


year a lecturer on laryngology and otol- 


ogy was appointed in the regular fac- 


ulty. In 1892 a laryngologist was 


appointed on the hospital staff. ‘The 
name of the dispensary was changed 
to Ear and Throat Department in 1885, 


to Department of Eye, Ear and ‘Throat , 


in 1887, to Department of Eye, Ear, 
Nose and Throat in 1890, and to De- 
partment of Laryngology and Rhinol- 
ogy in 1892. 

The Medical Department of the Uni- 
versity of Pennsylvania had a_ Dhis- 
pensary for Diseases of the Throat as 
early as 1872 but gave no instruction 
in laryngology until 1877. In this year 
laryngoscopy was included among the 
lectures given in the spring session, and 
the subject was continued until 1882, 
when the spring sessions were abolished. 
Apparently no instruction in laryn- 
gology was given during the session of 


1882-1883 but in the latter year an in- 


structor in laryngology was elected in 
the Department of Medicine; this posi- 
tion was raised to that of lecturer in 
1891. | 

When the Medico-Chirurgical Col- 
lege was founded in 1881 it made no 
provision for spring or summer courses 
or terms, but elected a clinical professor 
of diseases of the throat and nasal pas- 
sages on the regular faculty. In 1885 
this position was changed to lecturer on 
laryngology, in 1892 to clinical profes- 
sor of laryngology, and in 1897-1898 
to professor of laryngology. In 1886, 
and possibly before, there was a Laryn- 


geal Clinic, the name of which was. 
changed to Throat Clinic in 1887. 
The Woman’s Medical College of 


Fic. 2. HARRISON ALLEN. 


Pennsylvania instituted a course on 
laryngoscopy and rhinoscopy in the 
spring term or course in 1882, but did 
not officially elect a lecturer on these 
subjects until two years later. The title 
of the course was changed to laryn- 
gology and rhinology in 1890, and in 
the following year the position was 
raised to a clinical professorship. In 
1887 the Woman’s Hospital of Penn- 
sylvania appointed a clinician on laryn- 
goscopy, the title being changed in 1889 
to laryngoscopy and otology, and in 
1891 to laryngology and otology. 

The Philadelphia Polyclinic and Col- 
lege for Graduates in Medicine, upon 
its founding in 1883, elected a professor 
of diseases of the throat and chest (later 
changed to throat and nose), and es- 
tablished a nose and throat clinic. 

Yet on the European continent, even 
as late as 1906, there was no regular 
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professorship in laryngology. ‘The ma- 
jority of teachers in this specialty, in 
the twenty German and Austrian and 
the five Swiss Colleges, were with two 
exceptions, so-called extraordinary pro- 
fessors.?" 
The contributions made by Ameri- 
can physicians to laryngological art and 


science during the sixties and the seven-. 


ties were numerous and important. The 
following represent pioneer work: 

In 1863, Henry B. Sands of New 
York performed the first laryngotomy 
in America in a case in which a diag- 
nosis of malignancy had _ previously 
been made by means of the laryngo- 
scope.** Although there was no recur- 
rence at the site of the operation, the 


patient died subsequently from cancer 


of the suprarenal capsules and kidneys. 

Three years later Ephraim Cutter of 
Massachusetts performed the _ first 
laryngotomy without previous tra- 
cheotomy,” and what may have been 
the first successful laryngotomy in the 
world, for sarcoma of the larynx.*° The 
patient was alive twenty-four years aft- 
erwards, phonating well and able to 
sing a few notes.*° 

The first successful laryngotomy in 
the world for cancer of the larynx was 
performed by J. Solis-Cohen in 1868;*" 
the patient was alive and with excellent 
voice nearly twenty years later.** Bi- 
opsies examined on September 22, 1867, 
by J. M. DaCosta and on October 24, 
1867, by James Tyson had been pro- 


nounced epithelioma.** A preliminary 


tracheotomy was done on January 13, 
1868, with the assistance of D. Hayes 
Agnew and Dr. Grove (undoubtedly 
John H. Grove). ‘The main operation 
was performed on February 25, 1868, 
with the assistance of Louis Elsberg, of 
New York, John L. Altee, of Lancaster, 
and Richard J. Levis, of Philadelphia, 
and in the presence of Samuel D. Gross, 


John H. Brinton, W. F. Atlee and 
others.** 

This was the operation quoted by 
Professor von Bergmann*® in justifying 
his proposal to remove by laryngotomy 
the tumor on the vocal cord of the 
Crown Prince Frederick of Prussia, 
which. from its appearance and behavior 
had been diagnosed as cancer at a con- 
sultation on March 18, 1887, attended 
by Professor’ von Bergmann, Professor 
Gerhardt, Professor ‘Tobold, Dr. von 
Lauer, Dr. Wegner and Dr. Schrader. 
The Crown Prince and the Crown 
Princess had both consented to the 
operation and all preparations had been 
made for performing it on March 21, 
part of the palace having been con- 
verted into a hospital. On the evening 


of March. 20, however, Morell Mac- 


kenzie, of London, who had been in- 
vited in consultation, arrived and re- 
fused to sanction an operation without 
a biopsy.** ** Many authors, both con- 
temporaneous: and recent, have con- 
fused this early and conservative opera- 
tion of laryngotomy, proposed by 
Professor von Bergmann, with the late 
and radical operation of laryngectomy, 
suggested by Professor Schrotter, in 
consultation with Drs. Morell Macken- 
zie, Schrader, Krause, Schmidt and 
Hovell, nearly six months later when 
conditions were infinitely worse and 
when the biopsies had finally been pro- 
nounced carcinoma.®” ** No one urged 
this latter operation and the Crown 
Prince refused** * to give his consent 
to it. | 

Curiously, some of the significant 
American laryngotomies just men- 
tioned have been omitted from various 
published lists of laryngotomies from 
1871 to the present time. 

Other discoveries and pioneer work 
in laryngology originating in America 
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may be found in Delavan’s Historical 
Address.”° 

In 1872 J. Solis-Cohen published his 
great work, “Diseases of the Throat 
and Nasal Passages,” which, according 
to Delavan,™ was the first complete sys- 


tem in either this country or in Europe. 


It embraced all the then-known sub- 
jects of the specialty, and as a practical 
guide was without a rival. Delavan states 
that no book has ever had a greater 


influence in disseminating a wide and 


thorough knowledge of laryngology.® 

The Archives of Laryngology, the 
earliest periodical in the world devoted 
to the specialty, was started in March, 
1880, two months before the formation 


— of the Philadelphia Laryngological So- 


ciety. Its editors were J. Solis-Cohen, 
George M. Lefferts, Frederick Irving 
Knight, and Louis Elsberg. 


In 1873 the New York Laryngologi- 


cal Society, the first society of laryn- 
gologists in any part of the world, was 
founded by Clinton Wagner.” Its mem- 
bership comprised a brilliant group.”® 
During its early years the meetings 
were given up generally to the con- 
sideration of clinical cases presented, 
rather than to the reading of formal 

pers.** Later formal papers were 
added.”® 87: 88 In 1885 this Society was 
merged into the Section of Laryngology 
of the New York Academy of Medi- 
cine.> A new organization was formed 
in 1924 which took the name of the 


original New York Laryngological So- 


ciety and which is still flourishing. 


The American Laryngological Asso- . 


ciation was founded in 1878. It was the 
second laryngological society to be 
formed both in this country and in the 
world and was the first national society 
in the world of laryngology.* 

The third laryngological society to be 
formed both in America and in the 
world was the original Philadelphia 


Laryngological Society, founded in 
1880. Unfortunately, it has left no rec- 
ords, no minute books, no lists of mem- 
bers. 

It was not until eight years later 
that the fourth laryngological society 
in the world was formed. This was the 
British Laryngological Society, founded 
by Sir Morell Mackenzie; it was the 
second national laryngological society.”® 

This brief review of the progress of 


laryngology in Philadelphia, in the 


United States, and in the world up to 
1880 may give some idea of the status 
of the specialty during the spring of 
that year when J. Solis-Cohen was pro- 
posing to his assistants, and to his for- 
mer assistants and pupils, and to others 
devoting special attention to diseases 
of the throat and nose, the formation 
of a local laryngological society. On 
the seventh of May, 1880,“ the men 
who had become interested met at his 
office at 1431 Walnut Street and formed 
the Philadelphia Laryngological So- 
ciety. At this meeting a constitution 
was adopted. 

The first stated meeting was held 
on May 28, 1880, at the office and resi- 
dence of J. Solis-Cohen, 1431 Walnut 
Street. TThe members present signed the 
constitution and elected the following 
officers: President, J. Solis-Cohen; Sec- 
retary, Carl Seiler; Executive Commit- 
tee, Harrison Allen, Isaac Barton and 
George Y. McCracken.“ 

Jacob da Silva Solis-Cohen (1838- 
1927), the newly elected president, 
called by Delavan® “the father of the 
literature of laryngology in America 
and of organized instruction in the art,” 
was a founder of the American Laryn- 
gological Association and was elected its 
second president on June 2, 1880. In 
1868 he was made surgeon to the throat 
department of the Philadelphia Dis- 
pensary, founded in 1786, and since 
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~ 1800 located at 127 South Fifth Street. 


The Jefferson Medical College elected 
him lecturer on laryngoscopy and dis- 
eases of the throat and chest in 1869 


and ‘honorary professor of laryngology 


in 1883. In the latter year he was elected 
professor of diseases of the throat and 
chest in the Philadelphia Polyclinic and 
College for Graduates of Medicine, 
which he had just assisted in founding. 
He invented many instruments and de- 


vised new operations. J. Solis-Cohen al- 


ways called himself ‘‘a physician with 
a specialty” and frequently warned his 


students not to become “one-eyed 


specialists.” He was physician (not 
laryngologist) to several hospitals. He 
was an active, corresponding, and hon- 
orary member of many societies, both 
at home and abroad. He was a delegate 
from the American Laryngological As- 
sociation to the International Medical 


‘Congress which met in London in 1881, 


and he presided at one of the sessions 
of the subsection on diseases of the 
throat. In 1914 he was elected honorary 
president of the present Philadelphia 
Laryngological Society. 

Carl Seiler (1849-1905), the first sec- 
retary, was also one of the founders of 
the American Laryngological Associa- 
tion, its vice-president in 1882, and its 
delegate at the first International Laryn- 
gological Congress in Turin in 1880. 
He was born in Switzerland and studied 
at the University of Berlin before com- 


ing to Philadelphia to join his mother, . 


who had come to this country in the 
sixties and through whose influence he 
doubtless developed his interest in 
laryngology. Madame Emma Seiler was 
an important and accomplished singing 
teacher and a noted authority on the 
voice, who had studied under Manuel 
Garcia, the inventor of the laryngo- 
scope, and had assisted Helmholtz 


at Heidelberg in his famous experi- 
ments on accoustics.”” 

Seiler was an office student, then an 
assistant of J. Solis-Cohen,”* and 
later studied laryngology and pathology 
in Vienna and Heidelberg.” He was 


lecturer in laryngoscopy in the medical 


department of the University of Penn- 
sylvania from 1877 to 1882, instructor 
in laryngology from 1883 to 1891, and 
lecturer: on laryngology, serving from 
1891 to 1895, being in charge of the 
throat clinic from 1877 to 1890. He 
devised several instruments for opera- 
tions upon the nasal septum and tur- 
binates and was the first to suggest a 
tubular splint.*? In 1889 he published 
his “Handbook of Diagnosis and Treat- 
ment of Diseases of the Throat and 
Nasal Cavities.” 

He was recognized as one of the best 
pathologists in Philadelphia” and in 
1881 published “A Compendium of 
Microscopial ‘Technology.”’ 

Harrison Allen (1841-1897) 
elected a member of the American 
Laryngological Association in 1880 and 
become its president in 1885. He was 
always an earnest student of natural 
history, publishing ninety-seven scien- 
tific articles outside of the realm of 
medicine.“ In 1865, he was elected pro- 
fessor of zodlogy and comparative 
anatomy in the Auxiliary Faculty of 
Medicine of the University of Pennsyl- 
vania, a position which he retained 
until 1879, when he was elected pro- 
fessor of the institutes of medicine in 
the medical school of the University, 
resigning in 1885 to resume his old 
chair in the Auxiliary Faculty. He was 
professor of anatomy in the Philadel- 
phia Dental College from 1866 to 1878. 
In 1893 to 1894 he served as the first 
director of the Wistar Institute of 
Anatomy. He was surgeon to the Phila- 
delphia Hospital and St. Joseph’s Hos- 
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pital and assistant surgeon to the Wills 
Eye Hospital. 
Allen published “Outlines of Com- 
tive Anatomy and Medical Zodl- 
ogy” in 1869, and “System of Human 
Anatomy, Including its Medical and 
Surgical Relations” in 1884. 

In 1858, the year before he entered 
medical school, Allen had been a dental 
student in the office of Dr. Flagg. He 
always retained an interest in the 
mouth, publishing a paper on “Facial 


Deformities” in 1869 and gradually be- 


coming an authority on diseases of the 
mouth.“ 

One day when he came into the of- 
fice of J. Solis-Cohen, complaining of 
conjunctivitis, the latter said: “Allen, 
let me cure your nasal catarrh, and the 
conjunctivitis will get well of itself.” 
With the gradual improvement of his 
catarrh and the coincident subsidence 
of his conjunctivitis, Allen became so 
enamored with rhinology that he gave 
up his general surgical practice for 
thinology and laryngology and soon 
became one of its leading exponents.” 
He did pioneer work in the study of 
the physiological functions of the 
nose.” In 1893-1895 he was professor 
of diseases of the throat and nose in the 
Philadelphia Polyclinic and College for 
Graduates in Medicine. He has been 
termed the “father of modern rhinol- 
ogy’ by some authors,** but Delavan 


bestows upon F. H. Bosworth, of New 


York, the title of the “father of 
thinology.”5 

Isaac Barton (1869-1938) was the 
chief clinical assistant of J. Solis-Cohen 
when he started his laryngological clinic 
in the new Jefferson Medical College 
Hospital under the amphitheatre in 
1877,“ remaining until he was elected 
clinical professor of diseases of the 
throat and nasal passages in the Medico- 


Chirurgical College in 1881. He was 


made lecturer on laryngology in the 


same institution in 1885, instructor in 
laryngology and chief assistant in the 
laryngological clinic of that college in 
1886, and lecturer on laryngology and 
chief assistant in the throat clinic from 
1887 to 1888. In 1937 he was elected 
an honorary member of the present 
Philadelphia Laryngological Society. 
Barton was a pianist and composer and 
was organist in several churches. He 
was in active practice at the time of 
his death in 1938. : 

George Y. McCracken (1856-1922) 
was a general practitioner who devoted 
special attention to the nose and 
throat.** He was connected with the 
Wills Eye and St. Mary’s Hospitals. In 
1880-1881 he was assistant physician in 
the medical dispensary of the University 
of Pennsylvania and probably worked 
in Seiler’s Throat Clinic.** * 


There is no record of who attended © 


the first two meetings of the society in 
addition to those elected to office. 
The Society met regularly on the 
last Friday of the fall, winter and spring 
months at the members’ offices or 
homes. Before the meeting was formally 
opened it was customary to exhibit 
patients, instruments and pathological 
specimens. After these had been ex- 
amined by the members and the pa- 
tients had been dismissed, the meeting 
would be called to order and the min- 
utes of the previous meeting read and 
approved. One or more members would 
then read papers, report cases, or pre- 
sent gross or microscopic specimens, or 
instruments, apparatus, drawings or 
pharmaceutical preparations. The 
papers frequently referred to patients, 
instruments and specimens which had 
been exhibited prior to the meeting. 
The general discussions that always 
followed, would frequently be partici- 
pated in by all the. members present. 
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At the conclusion of the scientific 
program the Society would go into 
private session, at which the time and 
place of the next meeting would be 
decided, the essayist appointed, and any 
other business transacted. Sometimes, 
after the private session, the rough min- 
utes were read and approved. 


After adjournment, the host would 


entertain the members at a collation 
at which liquors were always served. 
The repast that perhaps was longest 
remembered was at the home of Alex- 
ander W. MacCoy, who served seven 
or eight courses of oysters prepared in 
different ways.** * 

Every candidate for membership had 
to present a thesis, which, when ac- 
cepted, was ordered published.‘ 

Among the members who attended 
the meeting on November 26, 1880, 
were Drs. Bean and Turnbull. 

Charles E. Bean (1854-1913) was a 
resident of Louisville, Kentucky, when 
in 1879 he was elected assistant clinical 
lecturer on diseases of the chest in the 
University of Louisville. In 1880 he re- 
signed and came to Philadelphia to 
study under J. Solis-Cohen. ‘The latter, 
being too busy to give private instruc- 
tion, finally made him his office assis- 
tant for a period of three years, after 
which Bean removed to St. Paul, Min- 
nesota, where for many years he held 
the position of lecturer on laryngology 
in the University of Minnesota.* He 
was elected a fellow of the American 


Laryngological Association in 1880, and | 


its vice-president in 1889. 

Charles S. ‘Turnbull (1847-1918), son 
of Lawrence Turnbull, the professor of 
otology in the Jefferson Medical Col- 
lege, was an eye and ear specialist. 

Upon his graduation from the Uni- 
versity of Pennsylvania in 1871, he 
served for two years as surgeon to the 
U. S. Geological Survey of the Terri- 


tories of Wyoming and hanna * The 
next two years he spent as resident as- 
sistant surgeon in the New York Oph- 
thalmic and Aural Institute, after 
which he devoted a year or two to grad- 
uate study in the ophthalmic and aural 
departments of the Imperial General 
Hospital in Vienna.” 2 

When the Jefferson Medical College 
initiated a post-graduate course in 1883, 
he was elected instructor in otology 


From 1883, and probably before, until 


1888 he was his father’s chief clinical 
assistant in the otological dispensary 
of the Jefferson Hospital. He was ocu- 
list and aurist to numerous hospitals 
and institutions. 

At the meeting held on December 
17, 1880, a paper was read by Dr. Pots- 


damer, who states that he is one of the 


original members.*® 

Joseph B. Potsdamer (1858- 
upon his graduation from the Jefferson 
Medical College in 1879 became a clini- 
cal assistant in J. Solis-Cohen’s laryn- 
gological clinic in that institution, re- 
signing in 1880 to become an interne 
in the Philadelphia Hospital. He was 
chief resident physician of the Jewish 
Hospital 1882-1883 and pediatrist to 
the same hospital from 1905 to 1922. 

In 1937 he was elected an honorary 
member of the present Philadelphia 
Laryngological Society. He still prac- 
tices general medicine in Philadelphia. 

The first mention of Dr. Jurist, who 
subsequently became a member, is 
when as a guest of the Society at the 
meeting on January 28, 1881, he ex- 
hibited a case from J. Solis-Cohen’s hos- 
pital clinic. 

Louis Jurist (1855-1925), after his 
graduation from the Jefferson Medical 
College in 1880, probably became an 
assistant in J. Solis-Cohen’s laryngo- 
logical clinic at the Jefferson Medical 
College. From 1885, and possibly be- 
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fore, until 1891 he was one of the two 
chief clinical assistants in the same 
clinic, and from 1892 to 1894 was the 
only chief clinical assistant. In 1883, 
when the post-graduate course was estab- 
lished, he was elected lecturer on laryn- 
gology, serving for two years, in 1885 
being elected to the same position for 
the spring session, but giving practical 
demonstrations as well, a position he 
held until 1892. In 1892 he was elected 
instructor in laryngology in the regular 
session, serving until 1894. He de- 
veloped a large general medical prac- 
tice in addition to his nose and throat 
work. 

Among the members present at the 
meeting on February 25, 1881, was a 
Dr. Smith, whom the writer has, been 
unable to identify. 

When the American Laryngological 
Association held its third annual meet- 
ing in Philadelphia, May 9 to 11, 1881, 
Harrison Allen, chairman of the com- 
mittee on arrangements, gave an ad- 
dress of welcome from the members of 
the Philadelphia So- 
ciety.™ 

The first annual meeting of the So- 
ciety was held on May 27, 1881, at the 
office and residence of J. Solis-Cohen, 
1431 Walnut Street. J. Solis-Cohen and 
Seiler were re-elected president and 
secretary, respectively. It was probably 
between the meeting on October 28, 
1881, and that on January 27, 1882, 
at a meeting at the home of McCracken 
that an acrimonious dispute arose be- 
tween Seiler and Sajous concerning 
treatment with a certain drug. The 
president admonished both disputants 
and Seiler presented his resignation, 
which was immediately accepted.“ 
McCracken was then elected secretary. 

Sajous’ name first appears in the re- 
port of the meeting on November 25, 
1881, 
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Charles Euchariste de Medicis Sajous 
(1852-1929) was elected a fellow of the 
American Laryngological Society in 
1880 and vice-president in 1888. He was 
lecturer on laryngology in the Jeffer- 
son Medical College from 1883 until 
1888, and clinical lecturer on laryn- 
gology and rhinology until 1890. He 
was dean and professor of laryngology 
in the Medico-Chirurgical College 


1897-1898, professor of materia medica, | 


therapeutics and pharmacology in Tem- 
ple University School of Medicine from 
1909 to 1921 and professor of applied 
endocrinology in the Graduate School 


of Medicine of the University of Penn- 


sylvania from 1921 until his death. In 
1903 he published his monumental 
work on “Internal Secretions and the 
Principles of Medicine.” 


At the meeting on January 27, 1882, — 


the president read the candidate’s thesis 
submitted by Dr. MacCoy, who at- 
tended the meeting on March 24, 1882, 
as a member. 


Alexander Watt MacCoy (1847-1924) 


was elected a fellow of the American 
Laryngological Association in 1896, 


vice-president in 1897, and president. 


in 1914. He was chief of J. Solis-Cohen’s 
Laryngological clinic in the Jefferson 
Medical College for some years prior 
to 1884 and of his clinic in the Phila- 
delphia Polyclinic prior to and includ- 


ing 1888. During 1882-1884 he gave a | 


course on laryngoscopy and rhinoscopy 
in the Woman’s Medical College of 
Pennsylvania and from 1884 to 1890 
was lecturer on those subjects. He was 


professor of diseases of the throat and 


nose in the Philadelphia Polyclinic 
1888-1895. 

In 1893, when the throat and nose 
service in the out-patient department of 
the Pennsylvania Hospital was sepa- 
rated from any connection with the 
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ophthalmological service, MacCoy was 
elected its chief, serving until 1908. 

At the meeting on March 24, 1882, 
John H. Musser exhibited a case, but 
there is no record of his having been 
a member. 

The second annual meeting was held 
on May 26, 1882, when Harrison Allen 
was elected president, George Y. Mc- 


Cracken secretary, and Charles E. Sa- 


jous, J. Solis-Cohen, and Charles 
Turnbull members of the executive 
committee. During Allen’s presidency 
the outstanding event in the history of 
the Society took place. | 

In the fall of 1882 the Society gave a 
dinner to Morell Mackenzie at the 


Union League, the menus being dec- 


orated with the American and English 


flags.** Among the distinguished 


guests invited to meet Mackenzie were 


two New York physicians who were 


formerly Philadelphians, both founders 
of the American Laryngological Asso- 
ciation—Louis Elsberg, the first presi- 
dent, and Morris J. Asch, who became 
president in 1892. The latter on this 
occasion called attention to an impor- 
tant difference between New York and 
Philadelphia laryngologists, the former 
being exclusive specialists, while the 
latter also practiced general or internal 
medicine.*® After the banquet J. 
Solis-Cohen tendered Dr. Mackenzie a 
reception at his home at 1431 Walnut 

In 1883, during the fifth annual meet- 
ing of the American Laryngological 
Association in New York City, its mem- 
bers were invited by the Philadelphia 
Laryngological Society to attend its reg- 
ular meeting upon the evening of May 
25, at the house of Dr. Harrison Allen, 
which invitation was accepted.™ 

No record can be found of the officers 
elected in 1883. Sajous was elected 
president in 1884 or 1885, or both,™ 
and Jurist was made president in 1886.*° 


Potsdamer was secretary during the lat. 


ter years of the Society.** 


Robert M. Bertolet is said by J. Solis. 
Cohen” to have been a member, al- 
though Potsdamer* denies this. 

Robert Morris Bertolet (1846-1881), 
upon his graduation from the Univer. 
sity of Pennsylvania in 1868, went to 
Europe to study laryngology and upon 
his return became first assistant to J. 
Solis-Cohen in his private nose and 
throat clinic at 15 South Ninth Street.” 
From 1872 until 1876 he was chief of 
the dispensary for diseases of the throat 
in the medical department of the Uni- 
versity of Pennsylvania. In 1872, and 
possibly before and after, he gave a 
private course of lectures on laryn- 
goscopy and rhinoscopy at the Medical 


Institute. It is likely that the “‘special 
Dispensary for Diseases of the ‘Throat, 


where ample clinical material will be 
furnished,” mentioned in his prospec- 
tus, referred to the private clinic on 
Ninth Street, which he probably shared 
with J. Solis-Cohen. The latter states 
that for quite a while Bertolet, Seiler, 
La Roche and he were the only laryn- 
gologists in Philadelphia.” Bertolet was 
an excellent pathologist and one of the 
leading men in the Pathological So- 


_ ciety of Philadelphia.” In 1874 he pub- 


lished with James Tyson a catalogue of 
the specimens in the pathological 
museum of the Philadelphia Hospital, 
of which he was curator in 1871-1872 
and 1875-1876. The condition of his 


_ health led him to join the United States 


Army as a contract surgeon with a view 
of living an outdoor life on the 
“plains.”** He died at Santa Fe, New 
Mexico. 

Solomon Solis-Cohen (1857- 
younger brother of the first president, 
was also a member of the Society.** “* He 
was elected a fellow of the American 
Laryngological Association in 1884, re 
signing in 1889. He was professor of 
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clinical medicine in the Jefferson Medi- 
cal College from 1904 to 1927 and pro- 
fessor of medicine and applied thera- 
peutics in the Philadelphia Polyclinic 
from 1887 to 1902. He was Editor of “A 
System of Physiologic Therapeutics” 
(1901-1905), co-author of “Pharmaco- 
therapeutics, Materia Medica and Drug 
Action” (1928), and published a book 
of poems (1929). He was elected an hon- 
orary member of the present Philadel- 
phia Laryngological Society in 1937. 
He is practicing internal medicine in 
Philadelphia. 

The Society probably continued to 
meet more or less regularly until about 
1887 or 1888 and then “gradually died 
for lack of nourishment.’’** As the Sec- 
tion of Otology and Laryngology of the 


College of Physicians was not formed 


until 1893, there was no merger, as OCc- 
curred in the case of the New York 
Laryngological Society in 1885. 

In the absence of minutes or other 
records it has been necessary to recon- 
struct the picture of the original Phila- 
delphia Laryngological Society from 
whatever published reports™ © or frag- 
mentary evidence could be found. 

Two events of great importance in 
the history of laryngology marked the 
early and the closing days of the original 
Philadelphia Laryngological Society. 
During its second year the International 
Medical Congress was held in London 
in 1881, when for the first time at an 
international medical congress, oppor- 
tunity was afforded to laryngology to 
show its capabilities by being given a 
subsection for diseases of the throat. 


Three hundred and forty-two members 
visited the sessions of this subsection, of 
whom 35 were known to be Germans, 
30 Americans, 15 Frenchmen, 13 Span- 
iards and South Americans, 7 Belgians, 
6 Russians and Poles, 6 Italians, and 4 
Austrians. Of the remaining 110, whose 
nationality could not be ascertained, the 
greater part, in the opinion of the secre- 
tary, no doubt belonged to England 
and America. A number of Americans, 


including J. Solis-Cohen, presented pa- 


pers and participated in the discussions. 
The members of the laryngological sec- 
tion were so delighted to have laryngol- 
ogy given an assured place among the 
recognized specialties, that they resolved 
that a repetition of the isolated laryn- 
gological congress was no longer neces- 
sary, and that it was desirable to aban- 
don the plan of holding a second laryn- 
gological congress in Paris in 1882." 
The other event—the illness and 
death of the German Emperor Fred- 
erick—occurred in 1887 and had a re- 
tarding influence upon the progress of 
laryngology, causing many physicians 
to lose confidence in biopsies and patho- 


_ logical reports, to regard as unjustifi- 


able the operations of laryngotomy and 
laryngectomy, and to believe that local 
treatment could convert a benign into 
a malignant growth. 

The present Philadelphia Laryngo- 
logical Society, which regards itself as 
the successor of the older Society, was 
formed in 1911 and has had a most 
flourishing career, having lived longer 
and more vigorously than its predeces- 
sor of the eighties. 
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EARLY CONTRIBUTIONS TO THE STUDY OF 
DELIRIUM TREMENS* 


By JOHN ROMANO, M.D. 


BOSTON 


MONG the acute incidents 
which occur in the course 
of chronic alcoholism, de- 
, lirium tremens is the most 
common. As with many poorly under- 
stood clinical phenomena, speculative 
etiologic concepts and uncritical thera- 
peutic enthusiasm have led to consider- 


| able confusion. When one reviews the 
early descriptions of delirium tremens, 


it is apparent that the physicians of the 
period were well aware of the condition 
as we understand it today. Essentially, 
there has been little or no increase in 
our knowledge of the cause, course, or 
management of the delirium since then. 

The first accurate description of de- 
lirium tremens is usually attributed to 
Thomas Sutton (1813). While it is true 
that he first employed the name which 
the disease still bears, a review of the 
English and American literature re- 
vealed earlier and more detailed de- 
scriptions. 


JoHN CoAKLeEy LETTSOM (Fig. 1) 


Lettsom (1744-1815) was a popular 
and successful Quaker physician of Lon- 


don, three times president of the Medi- 


cal Society of London, author of medi- 
cal, scientific, biographical, popular and 
philanthropic works. Generations of 
medical students are vaguely familiar 
with his name through the original 
lampoon or the many variations which 
followed it.’ 


When any sick to me apply, 
I physicks, bleeds, and sweats ’em; 
If after that they choose to die, 
What’s that to me, 

I. Lettsom. 


Recently,’ it has been noted that he 
is responsible for the first accurate de- 
scription of alcoholic neuritis. In this 
communication,® there is evidence to 
suggest that Lettsom was aware of a de- 
lirious state in alcoholism and perhaps 
of the protracted delirium, which we 
understand today as Korsakow’s con- 
fabulatory amnestic neuritic syndrome.’ 

In relating a train of symptoms which 
follow the excessive ingestion of alco- 
holic liquors, “especially where late 


hours and illicit amours have been su- 


peradded,”’ Lettsom stated the fol- 


lowing. 


The appetite now fails, but an insatiable 
thirst continues, and if it be not supplied 
with an exhilarating cordial, the vital 
spirits instantly flag, and such _ horrors 
take place as are dreadful even to a by- 
stander; the poor victim is so depressed, 
as to fancy a thousand imaginary evils; he 
expects momentarily to expire, and starts 
up suddenly from his seat; walks wildly 
about the room, breathes short, and seems 
to struggle for breath; if these horrors 
seize him in bed, when waking from slum- 
ber, he springs up like an elastic body, 
with a sense of suffocation, and the horrors 
of frightful objects around him; at the 
same time the pain of the precordia con- 
tinues and augments; the sight of whole- 


*From the Medical Clinic of the Peter Bent Brigham Hospital and the Department 
of Medicine, Harvard Medical School, Boston. 
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EARLY STUDIES OF DELIRIUM TREMENS 


some plain food gives disgust instead of 
appetite; drink is his cry; or if hunger is 
excited, it is after tasty, salt or acrid nour- 
ishment. 


Certainly, this description leaves lit- 
tle doubt that Lettsom was aware of the 
motor restlessness, the fearful mood and 
the hallucinatory experiences of the de- 
lirious patient. 

Lettsom believed alcoholic neuritis 
occurred more often in women than in 
men. In his description of the course of 
events in those patients suffering from 
neuritis for a long period of time he 
stated: 


Whether they really undergo the agonies 
they appear to suffer, I much doubt, as at 
this period their minds appear idiotish; 
they often shriek out with a vehemence 
that may be heard at a considerable dis- 
tance, but upon inquiring about the seat 
of pain, they have been vague and indeci- 
sive in their answers. When a cramp comes 
on the lower extremities, involuntary 
motions draw up the legs, and they pro- 
duce the most piercing shrieks; and the 
features of the face, altered by convulsive 
twitchings, excite pain in a spectator. For 
some months before they die, these shrieks 
are more incessant, and as violent as the 
strength will admit. They talk freely in 
the intervals of mitigation, but of things 
that do not exist; they describe the pres- 
ence of their friends, as if they saw real- 
ities, and reason tolerably clear upon false 
premises. 


Lettsom’s description of the mental 
Status 1s reminiscent of that noted in 
Korsakow’s syndrome. The fact that it 
occurred in women more often than in 
men and that it occurred in the course 
of advanced alcoholic neuritis is fur- 
ther circumstantial evidence to support 
this contention. 


SAMUEL BURTON PEARSON 


Pearson was an English physician 
who lived and practiced in Lasonby, 
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Cumberland. In 1801, he wrote an ac- 
count entitled “Observations on Brain- 
Fever.” This original pamphlet had a 
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Dt LETTSOM. 


Fic. 1. JOHN CoaKey Lettsom, M.D. 


very limited circulation but because of 
its importance it was republished twelve 
years later, together with additional re- 
marks of the author in the Edinburgh 
Medical Journal (1813).° 

Pearson’s clinical perspicacity was 
amazing. Boldly and briefly, he dis- 
missed the various and opposing medi- 
cal dogmas then in existence and pro- 
ceeded to narrate his observations made 
at the bedside. 


A medical review will convince anyone 
how the faculty worry each other at the 
present day, about their different dogmas, 
with much injury to themselves and pa- 
tients. For the above reasons I disavow all 
theory, and briefly state the circumstances 
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as they occurred to me at the — S 
bedside. 


Pearson called the condition Brain 
Fever, as this was the term used by him 
and by others in Newcastle and the vi- 
cinity. He attributed the cause to fre- 
quent and excessive intoxication. He 
distinguished it from putrid fever in 


that it was not contagious, in that it did » 


not have purple spots, in that it did not 
possess a cadaverous smell nor “‘‘ever 
being received from human effluvia.”’ 
Further, the delirium was never as im- 
petuous in putrid fever as in the fever 
caused by excessive intoxication. From 
inflammatory conditions of the brain or 
its coverings Pearson distinguished 
brain fever by the less vehement fever, 
the relative absence of turgescence and 
redness of the eyes and face; the lesser 
degree of impatience of light or noise; 
of hard pulse and “by opposite causes 
and opposite method of cure. 

His description of the clinical state is 
remarkably keen. “It is preceded by 
tremors of the hands; restlessness; ir- 
regularity of thought, deficiency of 
memory, anxiety to be in company, 
dreadful nocturnal dreams, when the 
quantity of liquor through the day has 
been insufficient; much diminution of 
appetite, especially an aversion to ani- 
mal food; violent vomiting in the morn- 
ing, and excessive perspiration from 
trivial causes.’ 

As the symptoms progressed Deas 
noted the acceleration of the pulse, the 


‘hot and dry skin followed by a clammy 


sweat and the progressive confusion 
with marked motor unrest, hallucina- 
tory and illusory experiences, occupa- 
tional preoccupations, fearful mood and 
fluctuation in the level of awareness. 


. confusion of thoughts arises to 
such a height, that objects are seen of the 
most hideous forms, and in positions that 


it is physically impossible they can be 
situated; the patient generally sees flies 
or other insects, or pieces of money, which 
he anxiously desires to possess; and often 
occupies much time in conversations of 
negotiation, if he be a commercial man. 
Often, for many days and nights, he will 
continue without rest, notwithstanding 
every effort is made on the part of the 
physician to appease his mind, by variety 
of conversation, and variety of stimuli. 
He frequently jumps out of bed in pursuit 
of a phantom and holds the most ineffable 
contempt for the practitioner, if he do not 
concur in his proceedings. He commonly 
retains the most pertinacious opinion that 
he is not in his own house, and that some 
ot his dearest relatives have sustained a 
serious injury. During the concourse of 
these symptoms, he often can answer medi- 
cal questions properly for a short space of 
time, and then relapses into the raving 
State. 


Pearson’s treatment of the delirious 
patient was based on physiologic and 
psychologic premises. He advised the 
cautious use of opium in order to bring 
about sleep and rest. He advised that 
the patient be fed wine, nourishing 
gruels, and soups. He was aware of the 
exhaustion provoked by restraint and 
remarked that each patient necessitated 
individual understanding and _treat- 
ment. He stated that bleeding, impov- 
erishment and restraint were harmful 
and that sympathy, tact and under- 
standing should be expressed by the 
physician, attendants and family. 

With his conservative method of 
treatment he treated successfully, ninety- 
three patients. He added, “. . . but, 
when a contrary mode has been at- 
tempted, few have recovered, and those 
only whose constitutions were sufh- 
ciently vigorous to resist its ravages.’ 

In additional remarks published by 
the author twelve years later he in- 
formed the readers of certain exchanges 
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of medical experience between him and 
various others, and of the successful 
adoption by others of his method of 
treatment. Moreover, he emphasized 
the dangers of strait jacket restraint. 
He insisted that the attendants should 
not dispute the validity of the sense 
deceptions of the delirious patient, as 
the contradiction which followed ac- 
centuated the fearfulness of the patient. 
This principle of management is as 
sound today as it was in Pearson's day, 
although Pearson seemingly went to 
unusual and unnecessary measures in. 
this respect. 


When phantoms, or optical allusions 
appear, they should never be represented 
by the assistants as having no existence, as 
that implies contradiction, and thus in- 
duces an unpleasant argumentative proc- 
ess of reasoning in the mind of the patient, 
which defeats for a time the practitioner’s 
intention; but, on the contrary, the at- 
tendants should acquiesce with his senti- 
ments, and immediately strike with a 
cudgel at the place engaging his attention, 
and by thus apparently dispersing them, 
the patient will gradually acquire the con- 
soling idea of their hostile impotency, and 
will felicitate himself with permanent 
security from the strenuous exertions of 
his confidential fellow-prisoners. The last 
observation has often a wonderful tend- 
ency to diminish the irregular mental 
excitement. ... About 16 years ago 
(1797) I attended Mr. George Frost, at 
present a publican at New Castle, and, as 
Frost is a man of veracity, the curious 
reader may be informed from himself of 
the success of the practice. Frost asserted, 
during his illness, that he saw a cow stand- 
ing on the floor on one leg, on a chew of 
tobacco; I negatived the idea, and I soon 
perceived the increased fury of his eye, 
and general disturbance. From this case, 
I learned the indispensable necessity of 
never rudely contradicting the patient, 
but always of using consoling language. 
Frost’s case lasted three days and three 


nights, and I never left his house all the 
time. 


The quotations attest to Pearson's 


Fic. 2. JOHN ARMSTRONG, M.D. 


awareness of the anxious and fearful 
moods of the delirious patient. His 
awareness led him to adopt an explana- 
tory and tactful bedside manner which 
is a tenet of the present day manage- 
ment of delirious patients. 


JouHN ARMSTRONG (Fig. 2) 


Armstrong (1784-1830) physician to 
the Fever Institution of London® is 
known principally for his work ‘Prac- 
tical Illustrations of Typhus, and other 
Febrile Diseases” (1816). He reported 
his experiences with patients suffering 
from ‘Brain Fever Produced by Intoxi- 
cation” (1812). He was aware of Pear- 
son’s communication on the subject and 
quoted generously from this source. He 
noted that the course of the disease 
usually lasted from four to six days, 
seldom longer than ten days. 


If the patient falls into a sound and tran- 
quil sleep he generally wakens refreshed 
and collected, and from that time recovers 
rapidly; but short - disturbed slumbers, 
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accompanied with subsultus tendinum, 
from which the patient starts with affright 
and then falls into a low muttering de- 
lirilum, are amongst the most dangerous 
indications. I have seen one case accom- 
panied by convulsions from the very be- 
ginning of the disease; but they were 
speedily subdued by a large dose of aether, 
and the patient recovered very well. 


In relating a train of symptoms which 


are interpreted as having prognostic 
significance, there is a good description 
of the sense deceptions experienced by 
the patients. 


. visual deceptions, more particu- 
larly, when the patient declares, upon any- 
thing while being shown to him, that it is 
spotted or striped; or when he imagines 
that vermin crawl over the bed, and con- 
stantly endeavors to pick them off; or 


when he frequently puts out his hand, as’ 


if to catch something floating in the air 
before him. When such symptoms con- 


tinue to increase, he at last sinks quite 


exhausted, or dies suddenly in convul- 
sions. 


Armstrong was not as successful as 
was Pearson in his treatment of these 
patients. Of fourteen patients, eleven 
recovered and three died. However, 
Armstrong hastened to add _ that 
‘“. . . two of the latter were old, infirm 
men, who had long drunk spirituous 
liquors to an enormous excess, and the 
third was a young man, who, for some 
years before his death, had seldom been 
a day sober.” 


Cautious Armstrong avoided any | 


speculation as to the proximate cause 
of the delirium “. . . because I have 
never had an opportunity of examining 
the body of any patient who died of 
the disease; and because I do not like 
to rest medical reasonings on partly 
conjectural grounds, but upon broad 
and substantial matter of fact alone.” 


There was little doubt in his mind, 


however, as to the exciting cause. “It 
is invariably intoxication; though its 
effects are produced at different periods 
in different individuals. Some cases, for 
example, I have seen in which the com. 
plaint did not occur till two or three 
days after the debauch; but in by far 
the greater number of instances this 
was not the case; the disease in general, 
being the most immediate consequence 
of inebriety.” 

In a later case report (1813)* Arm- 
strong described a patient who ex- 
perienced auditory hallucinations. The 
nature of the sense deceptions, together 
with the patient’s reaction to them, is 
suggestive not of delirium tremens but 
of acute alcoholic hallucinosis. Com- 
binations of delirium tremens and 
acute hallucinosis are more common 
than the acute hallucinosis in pure 
culture. When the latter occurs, its 
causal relationship with schizophrenia . 
is usually manifest. Armstrong’s patient 
may have illustrated this combination 
of symptomatology. That Armstrong 
was aware of the difficulty in this dis- 
tinction is attested to by his remarks. 
“The case already described bears so 
striking a resemblance, in some of its 
features, to insanity, that it is probable, 
if any practitioner not well acquainted 
with this peculiar disease of the drunk- 
ard had been called, in the present 
instance, to give an opinion, he would 
have hardly ventured upon the highly 
stimulating treatment here used and 
recommended.” 

In 1816, Armstrong published a 
monograph, entitled ‘Practical Illus- 
trations of Typhus and Other Febrile 
Diseases.”® In this he included a dis- 
cussion of Brain-Fever occurring in 
drunkards and repeated much of what 
he had stated previously. He appeared 
to be concerned with the priority of 
Pearson’s description. He mentioned 
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that Dr. Ramsay Young, a fellow towns- 
man of Pearson had treated the condi- 
tion with opium long before the latter 
had used it. He added that Sutton’s 
work had not acknowledged the pre- 
vious clinical reports and that he knew 
of no other previous description other 
than that of a patient described by Hip- 
pocrates. In two instances, Armstrong 
performed autopsies and found slight 
congestion of the brain. 


‘THOMAS SUTTON 


Thomas Sutton, member of the 
Royal College of Physicians, Physician 
to the Forces, and Consulting Physi- 
cian to the Kent Dispensary was a 
medical practitioner who had considera- 
ble opportunity to study the effects of 
chronic alcoholism, as he stated, “‘on 
the coast of East Kent, where I was first 
led to distinguish this affection, and 
at the time alluded to, spirits brought 
in by smugglers might be had in great 
abundance at a cheap rate; and such 
as labored under delirium tremens in 
that quarter, were mostly those who 
confessedly indulged in the use of spir- 
its to excess.” 

Sutton’s tract on delirium tremens 
was published in 1813.7° It was re- 
viewed in the Edinburgh Medical and 
Surgical Journal of the same year. Sut- 
ton gave to this condition the name 
it has continued to bear. The reviewer 
criticized the method of presentation 
of data, finding Sutton’s case histories 
unnecessarily bulky. 


We disapprove of inflating a volume 
with individual cases, unless when each 
case Contains something important, which 
could not be so well detailed in a more 
general way, or when a number of indi- 
vidual cases, with all particulars, are re- 
quired to establish new facts, which might 
otherwise be disputed. We have no hesi- 
tation in saying, that the substance of this 


volume, excellent as it is, might have been 
well, indeed far better, condensed into 
the space of half a hundred pages. 


Concerning the priority of the de- 
scription, the reviewer added, 


The first of these Tracts (the others 
were concerned with peritonitis and gout) 
consists of cases and observations on De- 
lirium Tremens; a name employed by Dr. 
Sutton to designate a disease, concerning 


which we have already occupied our pages, 


in giving the valuable communications of 
Dr. Pearson and Dr. Armstrong. It ap- 
pears that Dr. William Saunders has, for 
many years, lectured on this affection at 
Guy’s, discriminating it from phrenitis. 
We agree with Dr. Sutton, that the inves- 
tigation of the delirium tremens has been 
unaccountably neglected; but, from what 
we have ourselves published on the sub- 
ject, it can scarcely be said, that it “has 
not yet taken a station in medical writ- 
ings.” 


Sutton’s description of the onset, 
signs and symptoms did not differ es- 
sentially from the previous descrip- 
tions. Sutton believed delirium tre- 
mens was an idiopathic disease of the 
brain. Among other reasons, he based 
this assumption on the examination of 


one brain. This patient had had a> 


recent head injury followed by de- 
lirium. When the dura was opened, a 
quantity of serous fluid was discharged. 
Sutton also found the cerebral blood 
vessels to be turgid. He distinguished 
delirium tremens from inflammatory 


cerebral conditions, from fever with 


delirium, and from mania. He disap- 
proved of the depleting plan of treat- 
ment and used opium to provoke sleep. 
However, he believed that conservative 
blood letting was necessary in some 
cases. With this method he treated 
twenty-two patients in three years. Four 
of these patients died. However, when 
one examines Sutton’s case reports the 
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therapeutic efficacy of opium alone is 
not very striking. Of the sixteen re- 
ports presented in detail, ten patients 


Fic. 3. WALTER CHANNING, M.D. 


had been bled and treated with the 
“anti-phlogistic’” method and all had 
recovered. Of the remaining six who 
were not bled, four had died. 


WALTER CHANNING (Fig. 3) 


An early communication in the 
American literature was contributed 
by Channing (1786-1876) in the New 
England Journal of Medicine (1819)."' 
At this time Channing was professor 
of obstetrics and medical jurisprudence 
in the Harvard Medical School and had 
recently been made dean. Undoubtedly, 
Channing was stimulated to discuss de- 
lirium tremens after reading the re- 
ports of Armstrong and Sutton. One 
of the most interesting observations 
offered by Channing was in relation 
to the role of sudden withdrawal from 


alcohol as a provocative factor in the 


delirium. 


From a remark in Dr. Armstrong’s 
paper on delirium tremens, it might be 
inferred that this disease may be pro- 
duced by sudden abstinence from spiritu- 
ous liquors. An opinion like this is com- 
mon among those who are addicted to the 
debasing habit of drunkenness, and some 
have hesitated about giving it up, lest they 
might’ suffer from some dangerous disease 


in consequence. From diligent inquiry on 


this point, I am authorised to say, that this 
has not happened in any case in which 
the patient has possessed resolution sufh- 
cient at once to break the habit, nor have 
I learnt that in the almshouse of this place 
(Boston), where habitual drunkards are 
almost daily admitted, and where they are 
at once taken from all use of spirits, and 
kept upon a diet, anything but stimulat- 
ing, that a case of delirium tremens has 


occurred. On the contrary, these men from 


being emaciated, enfeebled and tottering 
in their gait, have left the house in very 
tolerable health. 


Channing’s opinion is valid today. 
However, there remain a number of 
clinicians who still believe that de- 
lirium tremens results from the sud- 
den deprivation of alcohol in the heavy 
drinker. 


IsAAcC C. SNOWDEN 


In an inaugural thesis in 1817, Snow- 
den, a resident student in the “most 
extensive of our clinical schools (Phila- 
delphia)’” discussed ‘Mania 4 Potu.” A 
review of his thesis was published in 


-1820.'° The description of the circum- 


stances preceding the delirium, and the 
train of signs and symptoms through- 
out its course do not differ from the 
previous reports. Post-mortem investi- 
gations revealed gastric and hepatic dis- 


ease, pleural and pericardial effusions, — 


congestion of cerebral vessels. ‘Treat- 
ment consisted of the use of opium, 
whiskey, and emetics. 
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Grorce HAYWARD (Fig. 4) 


Hayward (1791-1863) was the first to 
do a major surgical operation with 
ether anesthesia. He translated Bichat 
and Beclards “‘“General Anatomy,’ thus 
first bringing to the attention of the 
American professors the science of his- 
tology. In 1835, he was made professor 
of the principles of “surgery and clini- 
cal surgery in Harvard."* 

In 1822 he communicated “Some 
Remarks on Delirium Vigilans; Com- 
monly Called ‘Delirium ‘Tremens,’ 
‘Mania a Potu,’ or ‘Mania a Temulen- 
tia’” to the New England Journal of 
Medicine.1* Hayward was dissatisfied 
with the name of delirium tremens, 
as he thought the tremor was not al- 
ways present. Other names which had 
been suggested including ‘“‘mania a 
potu,” and “mania a temulentia’ were 
unsatisfactory to him as mania meant 
a chronic type of mental disorder and 
because the name derived from the 
supposed cause and not from an ac- 
companying symptom. He stated fur- 
ther, 


Delirium and watchfulness united are 
its two characteristic symptoms, and are 
sufficient to distinguish it from every other 
morbid affection. ... Why might not 
then some name be adopted, which would 
express this peculiar combination of 
watchfulness with delirium, which distin- 
_ guishes it from every other species of in- 
sanity, and every other variety of disease, 
and which as far as I know always exists? 
Why might not the term Delirium Vigi- 
lans be substituted for those now in use? 
Would it not convey a more accurate idea 
of the disease, and be liable to fewer ob- 
jections than any other that has been pro- 
posed? 


Hayward included the post-mortem 
report of a patient who had died from 
delirium tremens. Turgidity of the 
cerebral blood vessels and dural sinuses 


together with an increase in the sub- 
arachnoid and ventricular quantities of 
cerebrospinal fluid were observed by 


Fic. 4. GEorGE HAywarp, M.D. 


him. He did not share Sutton’s en- 
thusiasm for opium treatment, believ- 
ing that in some instances bloodletting 
and purgation were necessary. In a 
case report he mentioned the beneficial 
use of a tub bath at 94°F. temperature. 

At this time a number of observa- 
tions and clinical reports were pub- 
lished by other American clinicians. 
Coates,’® Staughton™ added no 
new data. Klapp used emetic treatment; 
Coates, opium; Staughton a combina- 
tion of drugs. Wright’® used the warm 
bath. He stated, “If it were asked on 
what I conceived to rest the main ef- 
ficacy of the treatment here reported 
as having almost uniformly overruled 
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temulent delirium in its most grave 
forms, I should reply, first, the warm 
bath (go°F.); secondly, liberal cupping 


Fic. 5. JOHN Ware, M.D. 


on the abdomen and head, the latter 
especially.”” Although Armstrong and 
Hayward had used warm baths, Wright 
was the first to use them systemati- 
cally. 

Carter’’ and Jackson*’ did not share 
the current enthusiasm concerning 
opium therapy. Carter was familiar 
with the fundamental disturbance in 
delirium, i.e., the fluctuation of the 
level of awareness. 


JOHN. WARE 


Ware (1795-1864) was the Hersey 
Professor of the Theory and Practice 
of Physic in the Harvard Medical 
School (1856-1858). Among his contri- 
butions to medical literature was his 
essay on delirium tremens (1831).7! 


In the course of fourteen years, 
Ware had seen seventy-seven deliria 
in private practice and twenty in the 
Boston Almshouse. In addition to these 
ninety-seven more or less classical de- 
liria, he had seen a large number of 
incipient deliria in drunkards. He was 
aware of the unpredictability of the oc- 
currence of delirium tremens in drunk- 
ards. 


It supervenes on a very slight indisposi- 
tion in one individual, whilst another will 
pass through an attack of great severity, 
without exhibiting any indication of its 
approach. Neither does the degree of in- 
dulgence in the use of ardent spirits, afford 
any rule for measuring the probability of 
its occurrence. It often happens that the 
confirmed sot will escape its visitation for 
years, and perhaps for life; whilst a: young 
man who has just begun the habit of in- 
dulgence, may have an attack on the 
slightest indisposition. Much of this dif- 


ference depends no doubt on the consti- 


tution of different individuals. 


He noted that there may be individuals 
with “strong predispositions” to de- 


-liria. He believed that abstinence had 


little or nothing to do with provoking 
the delirium. 

‘Ware noted the circumstances follow- 
ing which delirium would occur. “As 
the immediate consequence of a pat- 
ticular excess, or of a succession of 
excesses, in individuals not otherwise 
disposed to disease.” This type he 
thought was benign in nature and was 
treated with equal success by varying 
methods of treatment. 

“As the consequence of habitual in- 
temperance, without being occasioned 
by any particular or extraordinary ex- 
cess,” Ware noted this type was much 
more severe and was usually associated 
with gastric symptoms. 


“In connexion with other regularly- 


formed and well-marked diseases, OF 
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else as the consequence of injuries.” 
In these instances the delirium appeared 
in the convalescent period following 
the primary disease. 

In all instances, Ware described the 
delirium assuming the form of a regu- 
lar paroxysm, terminating in sleep; but 
this was not always the case, particularly 
when it supervened on other diseases, 
its course was apt to be variable. 

Delirium, watchfulness and tremor 


were the principal symptoms. ‘Tremor 


was the least important of the signs as 
it occurred in many alcoholic patients 
who were not in a delirious state. ‘The 
program of treatment was conserva- 
tive and expectant. 


Where we are satisfied that the delirium 
is the immediate consequence of the ex- 
cessive use of liquor in an individual 
previously in good health, no medical 
treatment is necessary. If the patient be 
lett to himself, and be debarred from 
ardent spirits, the attack subsides spon- 
taneously. In the worst cases no medicines 
can be required beyond a dose of salts, and 
an infusion of valerian, of wormwood, or 
of hops. In those cases which are preceded 
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local bleeding may be regarded as bene- 
ficial, if not indispensable; and it is par- 
ticularly called for, where there is dizzi- 
ness, pain in the head, or much flushing 
of the countenance, with heat on the head 
or face. When the digestive organs have 
been long in a deranged state, especially 
when the stomach appears to be loaded 
with a mass of secretions which are offen- 
sive to it, and which excite it to ineffectual 
vomitings, a powerful emetic is of essen- 
tial benefit. This may be followed by a 
cathartic of calomel, either combined with, 
or followed by some other article which 
will promote its full operation. It is after- 
wards only necessary to regulate the 
bowels by mild laxatives, unless some un- 
usual symptoms arise which indicates a 
more active evacuating treatment. 


Ware did not believe that alcoholic 
liquors should be given to the delirious 
patient. He insisted on the use of nu- 
tritious liquids. He avoided restraint 
and advised adequate personnel for 
nursing care. Ware’s essay had a con- 
siderable influence in medical practice 
of that time. 

Later (1838) Ware tabulated the re- 
sults of various methods of treatment.” 


Complicated with 
Vo. Cases Bled Died Recovered Acute Disease 

Opium, large doses.......... 8 oO 4 4 I 
Opium, small doses.......... 7 I 2 5 I 
29 4 I 28 I 
69 13 11 58 13 


by some general derangement of the sys- 
tem without any well defined disease, our 
course is to be determined by the nature 
of the derangement and the state of the 
constitution. Where the patient is robust 
and vigorous, more particularly where in 
such a patient there has been convulsions, 
or severe pain in the head, general bleed- 
ing should be freely adopted, and is the 
most important remedy. In almost all 
cases, let the constitution be what it may, 


This statistical table left no doubt in 
Ware’s mind as to the efficacy of the 
expectant means of treatment. 


THE MODERN PERIOD 


In the century which followed, there 
appeared a number of hypotheses con- 
cerning the cause and the treatment 
of delirium tremens. During the lat- 
ter part of the nineteenth century the 
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“toxin” hypothesis was offered to ex- 
plain the cause of the delirium. It was 
believed that a secondary or inter- 
mediate product of protein decomposi- 
tion arose in the gastro-intestinal tract, 
the central nervous system, or the kid- 
neys, and that the delirium was caused 
by the flooding of the cerebral cortex 
with this toxin. There have been no 
adequate data to confirm this hy- 
pothesis. 

Later, dehydration played an impor- 


tant part in the treatment of the de- 


lirious patient. It was believed that 
dehydration would relieve the cerebral 
edema which was thought to be present. 
Ergot, oral hypertonic saline solutions, 
parenteral hypertonic saline, glucose 
and sucrose solutions, spinal fluid drain- 
age were utilized. However, it is not 
possible to demonstrate increase of 
spinal fluid pressure in most delirious 
patients. At present, there is a tendency 
to increase the fluid intake and to in- 
sure the adequate administration of 
sodium chloride. 

Since the interrelationship between 
nutritional deficiency, cardiovascular 
disease, and alcoholic polyneuritis, 
there has been a tendency to use various 
components of the vitamin B complex 
in the treatment of delirium tremens. 
While many are aware of the possibility 


that the delirium may be a manifesta- 
tion of the nutritional deficiency which 
accompanies chronic alcoholism, the 
data collected up to the present are not 
conclusive in establishing proof that 
lack of thiamin chloride or nicotinic 
acid cause the delirium. 

From a psychologic point of view 
we do not know very much more than 
was known by Pearson and Armstrong. 
If anything, we have learned to listen 
and study the form and content of the 
delirious production as it may reveal 
further understanding of the person- 
ality structure of the patient. Then, 
as now, the patient was fed and al- 
lowed to sleep. We are more fortunate 


today. Paraldehyde is safer than opium 


and as efficacious. Continuous tub baths 
are used more often today. ‘The patient 
is placed in a pleasant environment 
and the room is well lighted to avoid 
provoking illusions and hallucinations. 
The patient should be attended by 
nurses or attendants who reassure and 
explain the various medical procedures 


to the patient. Restraint is avoided and 


while we do not extend ourselves to 
the extremes that Dr. Pearson did, we 
take care not to dispute the validity 
of the sense deceptions experienced by 
the patient. 
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MEDICINE’S DEBT TO SYRIA 
By AMIN A. KHAIRALLAH, B.A., M.D., F.A.CS. 


BEIRUT, LEBANON, SYRIA 


HE progress of medicine has 
been an incessant fight between 
the old and the new; the con- 
servative and the progressive; 
empiricism and true science. It has been 
evolutionary and gradual and the fight 
has been a difficult one as medicine has 
been so closely interwoven with reli- 


gion, mystery, and philosophy. “The 


history of this evolution is the history 
of the evolution of civilization and a 
study of this history would be a study 
of human progress as a whole.” The 
evolution of medicine from the primi- 
tive to the rational has coincided with 
the progress of civilization—when civ- 
ilization progresses medicine is ad- 
vanced and vice versa. 


In this evolution Syria and the “Syri- | 


ans” have played a great part, and in 
order to appreciate this part in the 
preservation and propagation of medi- 
cine we have to digress a little and look 
briefly into the geographical position 
of Syria and get a bird’s eye view of its 
history. For thus alone can we under- 
stand the large debt that medicine owes 
this little country through the lapse of 
the centuries. 

Syria, in its geographical sense, com- 
prises the present Syria, Lebanon, Pal- 
estine, and Jezira. Its natural bound- 
aries are the Taurus Mountains to the 
north, the Mediterranean Sea to the 
west and the Syrian Desert to the east 
and the south. Thus it forms a connect- 
ing link between Asia, Africa, and Eu- 
rope and is generally referred to as the 


western end of the ‘Fertile Crescent.” 
| 140 


Several nations have arisen in this little 
crescent, the most notable of which 
were the Hittites, Phoenicians, Arame- 
ans, Jews, and Arabs. Ever since the 
dawn of history several conquerors have 
crossed and recrossed its borders. ‘Thus 
Egyptians, Babylonians, Chaldeans, 
Persians, Greeks, Romans, Arabs, Cru- 
saders, Tartars, and Turks have at dif- 
ferent times impressed their civilization 
and in turn been impressed by the civ- 
ilization of the land. 

With the commencement of written 
history we find civilization advanced to 
a high degree in the valleys of the Nile 
and the Euphrates and we little think 
of the connecting link between these 
two centers called Syria. Recent excava- 
tions in northern Syria are beginning to 
shed light on the several civilizations 
that have arisen in that part of the 
world and have further shown it as a 
connecting link between the two val- 
leys transmitting the civilization of the 
one to that of the other and adding its 
own to them. Thus from the intermin- 
gling and interaction of the Egyptian, 
Sumerian, Babylonian, Hittite, and 


Aramaic civilizations the knowledge of 


these mighty Oriental empires was as- 
similated by that section of Syria known 
as Phoenicia and was carried by these 
sea-faring people to Greece, Asia Minor, 
northern Africa, and even along the At- 
lantic coast. These few city-states held 
civilization for over five centuries and 
transmitted the combined knowledge 
and science of the East to the Hellenic 
world and northern Africa. Their 
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greatest and most important gift to the 
world was the alphabet that made pos- 


sible the preservation and propagation 


of science and learning. 

Grecian civilization first flowered 
after the Peloponnesian War (431-404 
p.c.) and secondly after the conquests of 
Alexander. Hippocrates, the father of 
medicine, was the product of the Pelo- 
ponnesian War. He traveled exten- 
sively in Syria, studying medicine. He 
was the first to put medicine on a firm 
basis depending on observation and 
recording, and freed medicine from 
myth, religion and philosophy. After 
the conquests of Alexander there was 
an intermingling of civilizations where 
Greek, Persian, Aramaic, Egyptian, 
Chaldean, and Indian met together. As 
a result of this intermingling, Grecian 
civilization and science were transmit- 
ted to these different countries whose 
own civilizations reacted on the Greek. 


The Syrians were the most potent 


means in this interaction and in the 
preservation of Greek culture and 
learning. They received it, translated it 
to their language, added to it, and, as 
we shall see later, transmitted it to the 
world at large. 

With the rise of the Greco-Roman 
Empire civilization moved west. Medi- 
cine was at a standstill for a few cen- 
turies until the advent of Galen who 
codified medicine and wrote volumi- 
nously on all medical knowledge. He 
revived and modified the teaching of 
Hippocrates, Aristotle, and others and 
transmitted all ancient medical knowl- 
edge to posterity. After the splitting up 
of the Roman Empire, knowledge 
moved East again, this time centering 
in the renowned schools of Alexandria, 
Pergamum, and Antioch. 

In the first century after Christ, 


- Nabatean civilization was at its height 


and centered around Petra in southern 


Syria. This was the chief link between 
the East and the West and through it 
passed Greco-Roman culture and learn- 
ing to Arabia and Mesopotamia. ‘This 
was succeeded by Palmyra whose 
golden age (130-270 A.D.) was brought 
about by Odenath and his talented wife 
Zenobia. They extended their kingdom 
all over Syria, northern Arabia, Egypt, 
and even to the Bosphorus. The Pal- 
myrene civilization was a mixture of 
Syrian, Roman and Parthian civiliza-. 
tions and for a century and a half it 


-dominated the Near East. With the fall 


of Palmyra the scene is shifted a little 
further south to Busra in Hauran, then 
under the Ghassanides. ‘These Arab 
Ghassanides had settled in this part of 
Syria after. the destruction of the 
Ma’rab dam in Arabia. They were Syr- 
ianized and Christianized, adopting the 
Aramaic language as well as their na- 
tive Arabic. They were allies of By- 
zantium and they developed a peculiar 
culture from a mixture of Greco- 
Roman, Syrian, and Arabian elements 
and were influential in spreading that 
culture to Arabia and Mesopotamia. 
Along the coast Greco-Roman influ- 
ence was paramount. Beirut boasted of 
one of the best law schools in the em- 
pire under Justinian. 

A little farther north the native pop- 
ulation was Christian belonging to the 
Nestorian Church. These Nestorians 
took their teachings from the monk 
Nestor who became patriarch at Con- 
stantinople in 428 A.D. His followers 
spread all over Syria and northern 
Mesopotamia. After the split with Con- 
stantinople they had to move a little 
further north to Jezira. Medicine is 
greatly indebted to these Syrian Nes- 
torians. They practiced and taught © 
medicine in their churches and mon- 
asteries and founded the schools of 
Nasibin and Edessa with which hospi- 
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tals were connected. In the latter part 
of the century they were again ban- 
ished, this time to Persia. The Persians 
welcomed these banished. Syrians, pri- 
marily as a bulwark against Constanti- 
nople, showed them every respect and 
gave them every help. Soon after Chos- 
roes founded. Jundisapur the Nestori- 
ans started their renowned school and 
hospital of Jundisapur which served as 
a model for later Arab developments 
and in which the first regular Arab phy- 
sician, al-Harith ibn Khalda, studied. 
These Nestorians salvaged Greek medi- 
cine and science, translated it into 
Syriac and preserved it in their churches 
and monasteries. 

When the Arabs conquered Syria, 
Greek medicine was rather a tradition 
in the hands of Syrian and quasi-Syrian 
commentators. “Edessa (al-Raha), the 
principal center of the Syrian Nestori- 
ans; Harran, the headquarters of the 
Syrian Sabeans; Antioch, one of the 
many Greco-Syrian colonies; and the 
numberless cloisters and monasteries in 
Syria and Mesopotamia, where not only 
ecclesiastical but scientific and _philo- 
sophic studies were cultivated, all 
served as centers radiating Hellenic 
stimuli. ‘The Arabs knew no Greek and 
had to depend on translations made by 
their subjects, most particularly the 
Christian Nestorians. These Nestorians 
who translated first into Syriac and later 
into Arabic thus became the strongest 
link between Hellenism and Islam and 
the earliest Oriental purveyors of Greek 
culture and learning to the world at 
large.””* 

With the advent of Islam their first 
aim was religious but they soon took to 
science, especially medicine as it had no 
contradiction to religion. Science, said 
the Prophet, is twofold—that pertain- 
ing to religion and that pertaining to 
the body, that is, medicine. The prac- 


tice of medicine was in the hands of a 
few Syrian and Greco-Syrian practition- 
ers, who were the court physicians to 
the Ommayads. ‘The first to translate 
medical books was Khalid ibn al-Walid 


who was known as the wiseman of the 


Merwan family. At his time the Alex. 
andria school was still flourishing and 
he brought over a Roman priest to 
teach him chemistry and later ordered 
the translation of the book into Arabic. 
When ’Umar ibn abd-al-Aziz became 
caliph he found Masarjawayh’s Arabic 
translation of Ahrun’s medical treatise 
and he prayed God for forty days for 
guidance as to the advisability of put- 
ting out the book for the public.* The 
Caliph al-Walid was the first to open a 
hospital for the care of the lepers and 
other institutions for the care of the 
lame and the blind.*® Umar the Second 
transferred the school of medicine from 
Alexandria to Antioch and later to 
Harran. 

The Ommayad period was one of 
incessant wars and expansion. The un- 
settled political, social and economic 
conditions in the empire and the many 
civil intrigues, did not make possible 
the development of science and culture 
at this early period. ““The Ommayad 
age was one of incubation. The seed 
was then sown and the tree of knowl- 
edge which came to full bloom under 
the early Abbasides certainly had its 
roots in the preceding Greek, Syrian 
and Persian culture.’ 

The first century of the Abbaside 


? dynasty stands as one of the most mo- 
mentous in history. In this short period 


the Arabs had translated, codified, as- 
similated, commented on and added to 
all Greek, Greco-Roman, Persian, and 
Indian culture and learning. The whole 
empire from the Atlantic to the Indus 
was in this short period in possession of 
the medical writings of Hippocrates, 
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Aristotle, Dioscorides, Galen and other 
Greek, Indian and Persian writers. This 
was accomplished mostly by Syrian 
translators who had good knowledge of 
_ Arabic, Syriac, Greek and Persian. 
They collected all available manu- 
scripts, translated them into Arabic, 
edited, commented on, and added to 
them. The Caliphs and the Viziers 
made wonderful patrons and under 
their patronage, especially that of al- 
M’amin, no money and no effort was 
spared to make all existing knowledge 
available to the Arabic speaking world. 


They sent their agents far and wide to 
seek and procure all available manu- 
scripts on science and philosophy. In 
fact, the acquisition of rare manuscripts 
sometimes was one of the terms of the 
peace treaty. The respect, courtesy, 
help and generosity shown these trans- 
lators by the Caliphs and the princes 
should be an example of libérality, 
open-mindedness and lack of bigotry to 
all rulers at all times. 3 | 

The Caliph al-Mansur was afflicted 
with a stomach disease which had baf- 
fled his physicians at whose advice he 


Yearly income of Gibrail ibn Bakhtishi" 


From the public treasury 


Cash income 
House 


From the private treasury 


Dirham. 
120,000 
60,000 180,000 


Cash income 50,000 
Clothes 50,000 
Presents at Lent 50,000 
Presents at Palm Sunday 10,000 
Cash at Ramadan 50,000 
Venesection for al-Rashid 100,000 
Medication for al-Rashid 100,000 


Clothes at. Ramadan 


10,000 420,000 


From the friends of al-Rashid 

‘Isa ibn Ja’far 50,000 
Zubeida 50,000 
"Abbasa 50,000 
Ibrahim ibn ’Uthman 30,000 
Fadl ibn Rabi 50,000 
Fatima im-Muhammad 70,000 
Clothes, etc. 


From the Barmacides 
Yahya ibn Khalid 
Yahya ibn Ja’far 
Fadl ibn Yahya 


Income from his villages 
Income from other estates 


Yearly income 


100,000 400,000 


600,000 
1,200,000 
600,000 2,400,000 


800,000 
400,000 1,500,000 


4,900,000 
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summoned the Nestorian Jurjus ibn 
Bakhtishu’, dean of the Jundisapur 
medical school. The Caliph was so im- 
pressed with his knowledge and behav- 
ior that he made him dean of the phy- 
sicians of Bagdad.° He was so fond of 
his new physician that he ordered for 
him special wine, which thing was pro- 
hibited in Islam.* Gibrail ibn Bakh- 
tishw’ was physician to Harun al-Rashid 
and was treated like one of the princes. 
His income was enormous. There exists 
(see p. 143) a synopsis of his annual in- 
come as shown in his own handwriting. 

The Caliph was so fond of his phy- 
sician that he prayed for him warmly 
while at the Ka’ba (Moslem Holy of 
Holies) in Mecca. Benu Hisham (the 
family of the Prophet) blamed him, say- 
ing: “he is a Christian, our lord.” 
“True,” answered the Caliph, “but my 
physical well-being depends on him and 
the well-being of Islam depends on me, 
so their well-being is through his well- 
being.” They said, “Right you are, O 
Prince of Believers.’® 

It is interesting to see how ibn Bakh- 
tishu’ anticipated the modern “air con- 
ditioning system.”’ A friend of his called 
on him on a hot summer day. He found 
him seated in a well-draped room with 
plenty of warm clothes on him and was 
surprised at this. As soon as the visitor 
got into the room he felt cold and 
chilly. Ibn Bakhtishi’ laughed loudly 
and ordered his servant to fetch the 
visitor an overcoat and to open the side 
curtains. ‘Through the open door the 
visitor saw that the whole side of the 
room was filled with ice which the 
servants were fanning. He visited him 
again in the winter on a very cold day 
and found him sitting in a room with 
very light clothing on. When he en- 
tered the room he felt very warm. His 
host laughed, ordered light clothes for 
the visitor and told the servant to open 


the side drapes. There were several 
open fire braziers and the servants were 
blowing on the fire with bellows.° 
Another one of the Syrian families 
that served under the Abbasides and 
was more instrumental than any other 
family in transmitting Greek culture 
and. science to the Arabic speaking 
world was the Hunein family. It started 


with Hunein ibn Ishaq al-‘Ibadi (Jo 


hannitius) whom Leclerc describes as 
“Ia plus grande figure du IX° siecle” 
and “une des plus belles intelligence et 
un des plus beaux caracteres que I’on 
rencontre dans l’histoire.’’” His title as 
the Prince of Translators is very well 
deserved as his translations were the 
best, most conscientious, and most thor- 
ough. He had a perfect knowledge of 
Arabic, Greek, Syriac, and Persian and 
a very thorough preparation in science 
and medicine. He was not merely a 
translator but an editor and contribu- 
tor as well. To him personally goes most 
of the credit for salvaging Greek medi- 
cine and science and transmitting it to 
the Arab world and eventually to Eu- 
rope. In many cases his translations 


were those rendered into Latin as most — 


of the Greek originals had been lost and 
had it not been for these Arabic trans- 
lations would have been irretrievably 
lost. He translated and edited most of 
the works of Hippocrates, Galen, and 
Ptolemy. His two sons and his sister's 


son—Hubeish al-‘Asham—were his col- 


laborators. 

The Thabit family, Sabeans from 
Harran, was another Syrian family that 
won fame and prestige during the Ab- 
baside dynasty. The first was Thabit 
ibn Qurra and his son Sinan ibn 
Thabit. The former was instrumental 
in establishing ambulatory clinics, med- 
ical inspection of prisons and control 
over hospital endowments.” The latter 
was the Caliph’s private physician and 
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dean of the renowned ‘Adudi Hospital 

of Bagdad. They both were excellent 

astronomers and physicians and wrote 

voluminously on medicine and astron- 
om 

The Masawayh family was also Syrian 
and was established during the Abba- 
sides. Yuhanna ibn Masawayh (Mesiie 
Senior) was one of the early translators 
‘and authors and one of the very few 
who did dissection during the Moslem 
period. He dissected a large monkey 
and wrote a book on its anatomy and 
physiology—a book that was liked by 
his enemies as well as his friends.” ‘The 
Caliph al-Mu’tasim used to call his Syr- 
ian physician Salmawayh ibn Banan 
“my father” and when the latter died 
the Caliph wept bitterly, stopped eat- 
ing as a sign of mourning and ordered 
that the physician’s funeral be con- 
ducted in his own palace and according 
to the full Christian rites “with candles 
and incense.” 

Between the twelfth and the fifteenth 
centuries the power of the Abbasides 
was on the wane. The empire was split 
into several independent and semi-in- 
dependent states. In Syria there were 
two remarkable periods, that of Nur 
al-Din al-Zanki and that of Salah al-Din 
(Saladin). These periods were charac- 
terized by the perfection of hospital 
construction and administration, by the 
development of military surgery and by 
the spread of Syrian medicine to Eu- 
rope by the crusaders. 

The Nuri hospital was founded by 
Nar al-Din al-Zanki in Damascus and 
served as a model for the other hospi- 
tals in Syria and Egypt. It was built 
after careful planning and contained 
pavilions for the men and the women. 
There were separate wards for internal 
medicine, surgery, orthopedics, and eye 
diseases. A large pharmacy, well- 
stocked with drugs, was attached to the 


hospital. Patients who did not need. 


hospitalization were given prescriptions 
that they had filled at this pharmacy. In 


the spacious hall was a library contain- 


ing most of the available medical man- 
uscripts. When Nir al-Din founded the 
hospital he entrusted the medical ‘care 
of the patients to abu na ibn abi 
al-Hakam: 


Abi al-Hakam used to make the rounds 
of the patients, find out their condition 
and consider their affairs. With him were 
his assistants and orderlies and all that 
he wrote down in the way of orders for 
each patient regarding medication and 
care was carried out carefully. After fin- 
ishing his rounds he used to go up to the 
citadel and treat whoever was sick among 
the nobility and the government officials. 
Then he would come back to the hospital 
and sit in the large auditorium, read his 
books and prepare his lectures. Several 
physicians and students used to come and 
sit at his feet. He taught the students and 
discussed the medical topics and difficult 
cases with the physicians.” 


The army had regular surgeons at- 
tached to it and field hospitals that were 
carried on camels’ backs from one place 


to another. Ibn al-Mutran was the fa- 


vorite physician of Saladin and accom- 
panied him in his wars. He was a keen 
observer and a careful clinician. 


While attending to the patients at the 
Nuri Hospital he saw a man with marked 
ascites. After consultation it was decided 
to tap the patient and ibn Hamdan the 
surgeon did the tapping. A clear yellowish 
fluid came out. Ibn al-Mutran was care- 
fully watching the pulse and when he 
noticed that the patient’s strength was 
failing he ordered the tapping stopped, 
bandaged the patient’s abdomen and laid 
him flat on his back. He left strict orders 
that under no condition should the band- 
age be removed. When he left, the pa- 
tient, feeling much better, asked his wife 


who was sitting by his bedside to remove 
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the bandage but she refused. After much 
persuasion she removed the bandage, all 


the water flowed out and the patient 
died.'* 


It is interesting to note that during 
this period several knights among the 
crusaders were treated by Syrian phy- 
sicians. The description of the valiant 


Hakim (physician) in Scott’s ‘“Talis- 


man” is not far from the truth. ‘The 
Arabic word Hakim (literally, wise- 
man) is very expressive as most of the 
physicians of that period were men of 
wide learning, encyclopedic knowledge, 
and a highly developed scientific spirit. 
Khalifah ibn abi al-Mahasin of Aleppo 
was so confident in his skill as an oculist 


_ and operator that he never hesitated to 


operate on cataract in a one-eyed per- 
son. The physician Rashid al-Din al- 
Suri (from Tyre) was one of the best 
authorities on botany and materia 
medica: 


He always took with him an artist with 
all kinds of dyes, paints, and colors. ‘They 
went together to the different places 
where the plants grew, such as Mount 
Lebanon and other places. He used to 
study the plant carefully in order to iden- 
tify it. Then he showed it to the artist 
who considered its color, the number of 
leaves and branches and its roots and drew 
every one of them in colors. Ibn al-Siri 


further showed him the plant when it was © 


young and growing, when it was ripe and 
mature and again when it had withered 
and dried and the artist would draw these 
carefully in colors.’ 


To this period belong two other per- 
sons of fame—ibn abi al-Hazm (known 
as ibn Nafis) and ibn Usaybi‘ah. ‘The 
former was a Syrian who studied and 
died in Damascus and practiced in 


Cairo. He was dean of the Mansiri Hos- 


pital of Cairo and was the first to de- 
scribe the pulmonary circulation three 
centuries before Servetus.’® He was the 
first medical historian whose book 


al-Anba fi Tabaqat al-Atibba 
contained the biographies and bibliog. 
raphies of the most famous physicians 
and philosophers up to his time. 

The part that the crusaders played in 
carrying the medical knowledge of the 
East to Europe has been greatly exag. 
gerated. Although there were close re- 
lations between the crusaders and the 
natives for over two centuries, the 
amount of bigotry and fanaticism shown 
by both sides prevented any real intel- 
lectual or cultural contacts. 

From the seventeenth to the middle 
of last century Syria passed through its 
dark ages. Occasionally a figure would 
loom up on the dark horizon but on the 
whole it was a period of retrogression. 

At the beginning of the nineteenth 
century Napoleon invaded Egypt. Mu- 
hammad Ali Pasha, the ruler of Egypt, 
was so impressed by Occidental science 
shown by the invading army that he 
sent commissions to Europe to study 
modern sciences, and brought several 
scientists from Europe to Egypt. He also 
brought over a modern printing press, 
edited and printed several of the old 
Arabic classics and printed several mod- 
ern books, thus starting the recent ren- 
aissance in the Near East. He also 
founded the Qasr al-’Aini medical 
school and hospital. Several Syrian 
young men were sent by his son Ibrahim 
Pasha, after his invasion of Syria, to 
study medicine in Cairo. 

In the middle of the last century, the 


_ American Mission seeing the need for 


higher education, especially in medi- 
cine and sanitation, in the Near East 
started the medical school of the Syrian 
Protestant College (now the American 
University of Beirut) in 1867. A few 
years later (1883) the French Medical 
School was started in Beirut. In 1912 
another medical school was started in 
Damascus. ‘These three schools have 
done a great deal in getting rid of char- 
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Jatanism and quackery and have given 
the whole Near East the blessings of 
modern medicine. Their 2000 gradu- 
ates have spread all over the Near East 
in Syria, Lebanon, Palestine, Mesopo- 
tamia, Egypt, Sudan, Turkey, Greece, 
Persia, and Armenia, and have helped 
considerably in the sanitary reconstruc- 
tion of these countries. Syrian doctors 
feeling the need of post-graduate study 
have been seeking it in France, Amer- 
ica, England, and Germany. A few med- 
ical periodicals are now being pub- 
lished in Arabic and several of the 
medical classics have been translated 
into Arabic. The Syrian physician 1s 
probably one of the best prepared phy- 
sicians as his training has included the 
best of all the medical schools of Europe 
and America. 

From this brief review we see that 
the Syrians have had a great share in the 
spread of knowledge among the nations 
and its transmission from one people to 
another and from one tongue to an- 
other from early history up to the pres- 
ent time. Three main waves can be 
clearly distinguished. The first was a 
flow from Egypt, Mesopotamia, and 
Asia Minor towards Phoenicia, and its 
consequent spread to these countries as 
well as to Greece, Crete, and North 
Africa. The second was the flow from 
Greece, Alexandria, Persia, and India 
to the Fertile Crescent and its subse- 
quent spread to Europe where Arabian 
medicine held sway until the seven- 


teenth century and even later. The 
third is the modern wave; this time 
from France and America and its subse- 
quent spread to the whole Near East. 

It might be argued that the Syrians 
were mere translators and transmitters 
and not producers. “Transmission from 
the standpoint of the history of culture 
is no less essential than origination, for 


had the researches of Hippocrates, 


Galen and Ptolemy been lost to pos- 
terity the world would have been as 
poor as if they had never been pro- 
duced.’’® Again it must be remembered 
that transmission is not possible except 
by a thorough understanding of the sci- 
ence and a perfect knowledge of the 
language, and so many of the trans- 
lators have been men of wide knowl- 
edge and they not only copied but they 
added. The Arabic translations of 
Greek originals are by far superior to 
the later Latin translations from Arabic 
and occasionally from Greek. ‘The thor- 
ough, conscientious and painstaking 
translations of Hunein ibn Ishaq, and 
his honesty in giving credit to original 
sources stand in clear contradistinction 
to the poor translations of Constantinus 
Africanis and Gerard of Cremona and 
their lack of honesty in claiming as their 
own what was due others. In the recent 
renaissance in the Near East, the Syri- 
ans were and still are the main factor 
in the spread of Occidental scierice and 
culture, and the chief custodians and 
promulgators of the art of healing. 


REFERENCES 


1. Hirri, P. K. History of the Arabs. P. 309. 
2. Ibid. P. 240. 

3. Ibid. P. 363. 

4. Usaysi’an. ’Uyin al-Anba fi Tabaqat 

al-Atibba. Vol. I, p. 163. 

5. Ibid. P. 124. 

6. Ibid. P. 124. 

7. Ibid. P. 136. 

8. Ibid. P. 130. 

9. Ibid. P. 139. 

10. Ibid. P. 221. 


11. Ibid. P. 178. 

12. Ibid. P. 165. 

13. Ibid. Vol. II, p. 155. 

14. Ibid. P. 179. 

15. Ibid. P. 219. 

16. Magrizi. Vol. II, p. 405. | 

17. Lecterc, L. Histoire de la médecine 
arabe, Vol. I, p. 139. 

18. Happap and KHAIRALLAH. Ann. Surg., 
Vol. 104, p. 1. | 


| 


Fag 


A NAVAL SURGEON IN PARIS, 1835-1836 
By PHILIP D. JORDAN, PH.D. 


OXFORD, OHIO | 


Part III 


March ist [1836]. Spring begins very 
unfavorably to the lovers of good 
weather. Cold & rainy, but notwith- 
standing went to La Charité. Visited 
the wards with Bouilland.?* Mostly cases 
of affections of the chest. Saw Racibor- 
ski and am to commence a course on 
the Stethoscope tomorrow morning at 
4 oclock. After going the rounds in 
these wards, went to Velpeau’s Lecture. 

Made some remarks on orchitis and 
the effects of Copaiva in this disease. 
He says in some cases it relieves, but 
in the most it aggravates it. Made a post 
mortem in the case of Hernia, on which 
he had operated a few days ago. Found 
there had been a double hernia. After 
the reduction of the intestine, it re- 
mained glued together at its nusemteria 
[stc] sides so as to form an acute angle 
and prevent in a great degree the pas- 
sage of the feces. ‘Then too there was a 
complete epiploceli [sic], which formed 
a perfect bridle from the tranverse arch 
of the colon to the hernia or inguinal 
canal. And also gangrene had taken 


place, so that death might have been 


caused by either of these circumstances. 

March end. Arose at 14 past six and 
repaired to the Hospital La Pitié to 
commence a course on the Stethoscope 
with Raciborski. He commenced by 
practicing us in perception. The normal 
sounds of the different parts of the 
chest, before and behind, and on the 
abdomen. Visited a few patients with 
Bouillaud. Then went to the wards of 


Velpeau. Saw nothing of interest and 
finding there was to be no operation 
this morning, I went to Hotel Dieu in 
hopes of finding something more inter- 
esting. Went round the wards with 
Roux. Saw him dress several interest- 
ing cases. He had an operation for cata- 
ract but I did not stop to see it as these 
will be frequent this spring. After 12 
went to “Ecole Pratique” to commence 


_ dissections but found things not yet in 


a state of readiness. Put off to another 
day. 

At 3 heard a lecture from Andral. 
He is now on diseases of the skin. His 
general division was into those accom- 
panied by fever, and those without it. 
His general lecture was on Erysipelas. 
He divided it into simple, phlegmonous 
& bilious. ‘The treatment of the first re- 
quired little more than light drinks and 
diet. The second bleedings & purgings, 
leeches & lancets—and for topical cata- 
plasms & blisters. For the third he 
recommended very highly Emetics, 
particularly when there was all the 
symptoms of embarras gastrae, such as 
white tongue, loss of appetite, yellow 
streak about the mouth etc. He says you 
may mitigate the disease by these means 
though generally it continues to the 
6th & 7th day. As soon as his lecture 
closed, they commenced a _ concours 
again. Berard was in the pulpit to de- 
fend his thesis. It was first attacked by 
Robert and then by Blandin.* The 
latter gave him more uneasiness, though 
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he defended it with a good deal of 
skill. The judges present in their scar- 
let robes were 12 professors & the am- 
phitheatre was filled to overflowing with 
students. | 

This evening finished Pelham and 
these notes for the day. - 

[March] gd. To La Charité. Was 
rather late in consequence of mistaking 
the hour at my clock. It was already 
nearly 8, but my teacher was kind 
enough to go over his remarks for me. 
Percussion in a case where the & the 
heart were enlarged. Also was an ef- 
fusion in the peritoneum. In another 
case we Clearly perceived the bruit 
de cuir or sound made in cases of ad- 
hesion. 

Breakfasted at g and went to Bre- 
schet’s** private course on anatomy. He 
is now on the nerves of the lower ex- 
tremity. He lectures very distinctly. Dis- 
puted from 12 to 3 on the arteries of the 
abdomen. 

[March] 4. To La Charité. Racibor- 
ski lesson on the Sthscpe. Afterwards to 
Velpeau. He amputated a finger in con- 
sequence of contusion and then re- 
moved a large degenerated lymphiate 
tumor from the face and under part of 
the angle of the jaw. It was a dangerous 
and tedious operation in which he said 
he might possibly be obliged to tie the 


carotid. He succeeded without this ac- 


cident occurring. He divided the lower 
portion of the facial nerves, as is to be 
observed by the appearance of the mus- 
cles about the lower lip. The patient 
bore the operation remarkably well as, 
indeed, do all the patients in this coun- 
try! I now hastened to Breschet’s lec- 
ture. He gave us the course, distribu- 
tion etc. of the pneumogastric, or tri- 
splanchnic nerve. 

Then finished the labor of the day 


from 12 to 3 on the anatomy of the 
neck. 
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[March] 5. To La Charité. Racibor- | 
ski—Then to Velpeau’s wards. The 
woman whose finger was amputated 8 
days ago (for deformity) died. The au- 
topsy shewed a phlebitis. She had had 
shiverings & anguish at the pericordia, 
delirium sweats & diarrhea, the uterus, 
tubes & peritoneum were in a high state 
of inflammation and suppuration and 
yet, before death, there were not the 
usual symptoms of peritonitis—no pain, 
no tumefaction. Velpeau’s opinion was 
that the pus found its way from the 
uterus along the tubes to the peri- 
toneum—that this happens in puerperal 
fever generally. There were also ab- 
scesses in the lungs. 

Next was a case of death from frac- 
ture of the neck of the femur in an old 
man (71 years). He attributes death 
in this case not to the nature of the 
fracture, but from the confinement, on 
the back, and consequent ulcerations. 
His reasons for so thinking are well 
founded. He had three cases at the same 
time. One patient who appeared to be 
the stoutest was confined to bed en- 
tirely, while the 2 others were ordered 
to move about on crutches. One was a 
woman [but all were] old persons. The 
one confined to bed proved fatal as 
above stated. The examination of the 
part after death showed a fracture of 
the neck of the femur extra-capsular 
into three pieces. His diagnostic, where 
the fracture is intra-capsular, is that the 
toe turns outwards, the trochanter is 
less prominent than natural. In frac- 
ture extra-capsular, it is more promi- 
nent. When the fracture is intra, the 
limb is easily extended to its proper 
length & admits of free motion. 

In the case of death where the fin- 
ger was amputated, his remarks went 
to prove that a person subjected to an 
operation for the mere removal of a 
deformity and when the system is in a 
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perfect state of health, the danger is 
greater than where previous diseases 
existed. In the one case you do violence 
to the system, by producing a wound, 
and that suddenly when the constitu- 
tion is not prepared to resist by a grad- 
ual approach of disease; in the other 
case you operate to relieve the system 
of a disease and source of irritation al- 
ready existing. 

_ In the amphitheatre taking up ar- 
teries from 12 to 2 o'clock. 

Received the “Lancaster Gazette” by 
the kindness of Senator Ewing. 

_ [March] 7. Hotel Dieu. Nothing of 

interest. To the post office to take out 
a newspaper package sent me by the 
politeness of Mr. Ewing. It contained 
the “National Intelligencer,” postage 
nearly 4 francs! In the amphitheatre 
from 1 to 3. In the evening visited at 
Mr. Baker’s. A pleasant few hours were 
spent. Rained severely coming home. 
Bought an umbrella and rode in a 
cabriolet. My friend Gillis was with 
me. 

[March] 8. Arose at 14 past 6. Went 
to La Charité where I took observations 
on the Heart. Followed Bouillaud un- 
til 9. Then went to Velpeau’s Lecture. 
His subject was affections of the breast. 
Says that in amputation for ancephaloid 
[stc] tumore, you do not often succeed, 
as they are reproduced at the end of 
sometime. In schiuras [?] the cellular 
membrane which connects the glan- 
dules becomes converted into a firm 


fibrous texture or forms what is vul-. 


garly called the Boots of the cancer. 
He operated on an old woman. Made 
two elliptical incisions, and dissected 
it out. Closed it with adhesive strips, 
then lint over a cerated cloth and then 
applied bandages. 

From 11 to 12 attended Breschet’s 
Lecture. From 1 to 42 in the amphi- 
theatre. Dined in the “Palais Royal.” 
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Paid Mr. Money’s Dinner Bill & settled 
with Mlle. Adel up to the 16th Inst. 
Inclusive. 

[March] 9. To La Charité. Racibor- 
ski’s Course on the Sthscope. Continued 
on Diseases of the Heart. Followed 
Bouillaud. Some interesting cases. One 
case of pneumonia presents symptoms 
much resembling what we call pnev- 
monia typhoides. He calls it pleuro- 
pneumonia. 

Complicated with Hepatic disordes 
the eyes & skin yellow—tongue white 
—cheeks red—rather purplish. Pulse 
about 92, full & soft—pain in side— 
but relieved by a bleeding yesterday. 
Coughs considerably and expectoration 
mingled with blood rather dark colored. 
The stethoscope shows a rare crepitant 
on the right side. Percussion shows 
rather a dull sound on both sides, in 
the lower part of the chest. Respiration 
scarcely audible. He was ordered muci- 
laginous drinks, cups to the back of the 
chest to draw 1202. of blood, then the 
parts covered with a cataplasm and an 
oleaginous enema to be given. 

Velpeau’s lecture partly over. A small 
operation for the removal of fleshly 
excrescence from the rectum. 

Went to hear Breschet after break- 
fast but he did not lecture today, so 
that I returned and shaved and dressed 
and went to the Louvre. There are a 
great many specimens of painting— 
some very well done. I only went half 
way down the gallery—very great 
crowds of people in the Hall. Dined at 
Mdme. Michu’s. | 

[March] 10. To La Charité. Racibor- 
ski on the Stethoscope. Bouillaud on 
the case of pleuropneumonia. The pa- 
tient appears to be some better. Ordered 
cupping on the back part of the chest 
& bleeding 120z. Continues mucilagi- 
nous drinks. Visited the wards with 
Velpeau—nothing important. Has no 
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lectures on Thursdays, it being con- 


sultation day. 


Went to Hotel Dieu. Chomel 
Clinique. Saw Breschet as he left the 
Hospital take a loaf of bread and 
pocket it. Found it was a custom, at 
this Hospital, established by Dupuy- 
tren, originating no doubt from the 
necessity of inspecting the quality of 
the bread brought for the use of the 
sick. It is said to be peculiarly beauti- 
ful & excellent bread, having a small 
portion of meal in it & being raised 
& whitened with Carb. Pot. (perhaps). 

The packet of the 16th Feb. having 
arrived yesterday from N. York, Mr. 
Gillis & myself went over to Mr. Brent’s 
to see if there were any letters. None 


for either of us. I am sure my friends 


must have had ample time to write to 
me before this time. I am resolved not 
to write to any of them again until I 
shall first have received one from them. 

[March] 11th. To La Charité as usual 
at 4 past 6 a.m. Raciborski’s course on 
auscultation continued. Some fine 
cases where it is shewn to be invalua- 
ble to form a proper diagnostic. The 
cases of pneumonia are improving fast 
under the bleeding treatment of Bouil- 
laud. The latter made an autopsy this 
morning in a case of aneurism of the 
aorta. It was a very extensive one. The 
whole of the arch was much dilated 
and the coats thickened. The cavities 
of the heart contained fibrinous clots. 

[March] 12th. Visited the Garden of 
plants with Mr. Gillis. Went thru the 
“Gallery of comparative anatomy”, then 
saw the wild beasts. The Camel, Leop- 
ard & Giraffe, Lions, Bears etc. How 
much honor such institutions do to a 
nation, and France above all others, 
deserves the most credit. We next went 
to the Manufactory of Gobelin’s Tapes- 
try & carpeting, saw the workmen en- 
gaged on a number of historical pieces, 
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mostly copies from paintings by Ru- 


bens, and also manufacturing some 
splendid carpets for the Tuileries. 
Spent the evening at Mr. Fisher’s. 
[March] 13. Visited the cemetery of 
Pére la Chaise for the first time. It is 
a delightful place for the disposition of 
the last mortal remains of one’s friends. 
It is literally crowded with handsome & 
some even magnificent monuments— 
that of “Heloise & Abelard” is of the 
Gothic order. On our return passed over 
the site of the old Bastille [sic], and 
where now stands the colossal statue 
of the Elephant and where is being 
built a large monument to the victims 
of the revolutions of July. Spent a pleas- 
ant evening at Mr. Baker’s with Mr. . 
Gillis. | 
[March] 14. To La Charité. Finished 
the course with the Stethoscope. Visited 
the Ward with Velpeau, but did not 
stay to his lecture as there was to be 
no operations. Returned to my room 
and wrote a few lines to send by Mr. 
Gillis to the U. S. directed to Wm. Mc. 
Culloch, Esq. Have been with my friend 
Gillis all day to see him ready for an- 
other cruise in the diligence. We dined 
together with Mr. May [?] at Vatel’s 
in the “Palais Royal” and thence we 
accompanied him to the Diligence to 
see him off. He started at 5 P.M. for 
Havre. I returned by the way of Cutte’s 
the taylor to pay him seven francs for ~ 
Mr. Gillis, which I accordingly did. 
[March] 15th. Lay abed this morn- 
ing, reading a history of France & arose 
to breakfast about 10 & talked all morn- 
ing with visitors, then went out at 3 to 
a private lecture on Operative Surgery 
by M. Robert. We have received the 
painful news of the insurrection of the 
Negroes in Nashville. It is to be hoped 
the report may prove unfounded. 
[March] 16. To La Charité. Vel- 
peau’s Ward, nothing very interesting. 
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One case of extensive erisypelatous 
[sic] inflam of the arm, in which he 
only ordered compress & bandage, 
where I would have ordered cold ap- 
plications of lead water & after the in- 
flammation was sufficiently reduced, ap- 
plied bandages. He did not even direct 
a purgative medicine. His lecture was 
on a case of tumor on the upper and fore 


part of the thigh, which he said might 


be the remains of a degenerated epi- 
ploon or a coagulated blood, thrown out 
in consequence of a blow received some 
months before; the blood having under- 
gone a partial organization. Some points 
shewing signs of fluctuation, they were 
opened and issue given to sanguane 
purulent matter. The finger being in- 
troduced could feel the femoral vessels 
lying in the bottom of the wound quite 
isolated. He expects a fatal termina- 
tion. | 

He operated on a girl who was un- 
able to part the teeth but very slightly, 
by cutting the adhesions of the cheek 
from the gingival processes and inter- 
posing a piece of ivory to prevent the 
reunion of the parts and thus allow of 
a free motion of the jaws. He told us 
of the great difficulty of succeeding in 
such cases, as cicatrices almost always 
baffle all attempts of the surgeon. Even 
where the fingers are glued together 
and separated by the knife, it is almost 
impossible to prevent the cicatrix, even 
by mechanical means, from returning. 

Spent from 12 to 4 P.M. in the amphi- 
_ theatre at the anatomy of Hernia In- 
guinal. 

[March] 17. To Hotel Dieu. Roux’s 
Ward. Saw some bedside operations. 
Returned, by the way, looking in at the 
Morgue. Four bodies lying exposed. 

In the amphitheatre from 12 to 3 on 
crural Hernia & tying arteries. From 
3 to 4at Robert’s Lecture. He continued 
his course on arresting hemorrhage by 
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means of cold, astringents, compression 
and ligatures. Believes with Jones that 
the inmost and elastic coats of the ar- 
teries are divided by ligatures, but com- 
bats his ideas of union by the first in- 
tention, for says he, when divided they 
contract or are separated from each 
other so as no longer to be in con- 

tact. 

{ March] 18. To La Charité. Velpeau’s 
Ward, then his Lecture. He made some 
remarks on the use of Mercurial Oint- 
ment in erisypelas, but says he has never, 
in repeated trials, found the least bene- 
fit from it. Advises compresses & band- 
ages as the best remedy in even the most 
acute cases of erisyp. Infl. He operated 
for entropion. First by means of the 
common forceps pinched off a fold of 
the integuments on the upper eyelid, 
and then with a second one, held it up, 
until he passed two ligatures, at a small 
distance from each other, then with a 
scissors he cut away this fold of skin, 
between the ligatures, after which he 
tied them so as to bring their edges 
together, thus forming a cicatrix, which 
by contracting the eyelid would restore 
it to its natural situation. 

He next operated on a young girl, 
to remove enlarged tonsils by means of 
a double hooked & straight-buttoned 
bistoury well wrapped to shorten the 
cutting part, to an inch or two in length. 

In Fouquier’s*? Ward. Saw a very 
singular case of catalepsy in a young. 
girl. In whatever position any of her 
limbs or her body, might be placed it 
returned its position until pressure or 
friction was applied over the abdomen. 
The eyes were also strong drawn down 
though closed; no expression of pain 
in the countenance—respiration & pulse 
natural. 

At 12 o'clock Lt. Burns called at my 
room, saying that he had two tickets to 
the “Chambre of Deputies,” asked me 
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to take one and accompany him, which 
I did. We walked down the Quaitothe eased 
Chambre opposite the bridge Louis 
XVI which has a great deal of statuary 
on it. We were told to walk up into 
the lobby where we found ourselves 
comfortably seated. ‘The House was not 
organized, but few of the members were 

present, and they were engaged in small 
parties in conversation, while some few 
were at their desks looking over their 
papers or writing . . . Very little busi- 


ness was transacted, and they adjourned 


at 314 P.M. when I returned to my room. 
Mr. May dined with me at Mdme. 
Michu’s. 

[March] 19. This morning to La 
Charité. Velpeau’s Ward & Lecture. 
His remarks on Inflam. of the Eye were 
very strong in favor of the Sol. Nitr. 
Argent gr. 1 to the Lz; of Water. He 
employed it where he did not use pur- 
-_gatives, calomel, bleeding, or any other 
treatment, with perfect success and that 
too generally in 5 or 6 days. 

He operated in a case of fistula lach- 
tymalis by making an opening into the 
nasal duct and inserting a canula [sic]. 
He then operated for extraction of the 
cataract of the right eye in a patient 
only 24 years of age. She insisted upon 
the operation, as she said she feared it 
might produce the disease in the other 
eye, if not removed. Velpeau operated, 
although contrary to the general rule, 
to not interfere where one eye only is 
affected, but in this case it was in every 
respect, fit for the operation, and it was 
done in conformity to the wishes of the 
patient. 

He then shewed the parts of the 
thigh and os ilium concerned in the 
affection of a cancerous nature, of which 
the man died. The tumors were large, 
and one situated on the inner face of 
the os Ilium. It is the same case which 
I mentioned yesterday & where the 
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ts & not the epiploon were dis- 


In the private cabinet from 12 to 3 
on the neck. 

Took a bath on the Pont Neuf. First 
charged one franc, then came another 
charge of 2 cents apiece for towels & 
another franc for soap!! Oh! These vil- 
lainous frenchmen, how they cheat 
you! and get the francs from you in 
every possible way. 

[March] 20. Lay abed this morning 
reading History of France. The Weather 
today is beautiful. ‘The Luxembourg & 
Tuileries are crowded with beauty & 
fashion. The trees are to 
bud and to put forth leaves. ‘The birds 
are singing, are sporting in the branches 
and when all nature appears to be thus 
gay and animated why should I be sad 
except that none of my friends are here 
to enjoy such scenes with me. Spent 
a pleasant evening at Mr. Baker's. 

[March] 21. To La Charité. Velpeau’s 
Ward. Saw him opening a fistulous ab- 
scess before the ear and divided the 
temporal artery. Tied it with a ligature. 
As there was no operation in the Am- 
phitheatre I went to Hotel Dieu where 
Roux made some remarks about an 
hour long of which I understood but 
little. He then when “his note was 
ended” excised the Mamma in a case 
of cancer [supposed] to heal by the first 
intention. After breakfasting at Pro- 
cope’s [?] at 12 went to Room [?] of 
Practice where I remained until 3. 

[March] 22. To Velpeau’s Lecture. 
His observations were first on. the case 
of cataract in the patient I mentioned a 
few days ago [March 19] as being op- 
erated on, although young and only 
one affected. There is no sign of in- 
flammation, but the cornea remains 
clear, yet she cannot see. He predicts 
a bad issue. | 

He also shewed the femur & Ilium of 
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the case mentioned on the 19th in which 
he shewed us that the head of the femur, 
the trochanter and fibro-cartilaginous 
inter vertebral substance were carious. 
This latter part he noted particularly, 
as it has been generally heretofore laid 
down as a general rule, that the body 
of the vertebra, (being spongy) is the 
part always affected with caries. He 
says he has met with several cases, in 
the last year, which lead him to sup- 
pose that it is more commonly the fibro- 
cartilaginous part that is affected—par- 
ticularly so, since the recent discovery 


of the synovial cavity in the center of 


the cartilage. ‘This cavity is filled with 
synovia, which in the flexions of the 
vertebra operates as a kind of pivot 
upon which they move. He does not, 
however, say that there is a synovial 
membrane, which, I think, is a neces- 
sary admission or deduction, because a 
synovial fluid, in a cavity, can only, ac- 


_cording to my ideas, be the product of a 


synovial membrane. 

His lecture on the subject was very 
interesting. He shewed how the pus 
formed in the iliac fascia, or about the 
lumbar vertebra, generally follows down 
along the psoas & iliac muscles, and finds 
its way into the grain, although in this 
case, the course was different. It, com- 
municating with the caries of the femur, 
through the Bursa, over the joint, 


formed where their muscles glide over © 


it. In the dissecting room from 12 to 3. 
Walked in the garden of the Luxem- 


bourg & practised pistol shooting with © 


M. Wigglesworth at the gallery. 
[March] 23d. To Velpeau’s Lecture. 
Remarks on Erisyp. Infl. in which he 
applied bandages and Camph. Dates 
mixed with marsh mallows [sic]. Draws 
a distinction between the simple affec- 
tion of the skin, and where the cellular 
tissues (or phlegmonous) is affected. In 
the former, pressure is of no use—in the 


latter it is, but the greatest exactness 
must be attended to in the proper ap- 
plication of the compresses where th 
are necessary, and the roller [?]. Even 
where suppuration has taken place the 
effect of the bandage is, to bring it to 
a point; to concentrate it where it can 
be relieved by the simple “coup de bis- 
touri.” 

After the ‘lecture he applied the 
bandage for fracture of the clavicle. 
He disapproved of Dupuytren’s in such 
cases, and applied one after first bring- 
ing the arm well & closely applied over 
the breast, the fore arm forming an 
acute angle with the arm crossed over 
the opposite breast, the fingers coming 
near to the axilla. The first end of the 


bandage was thrown over the fractured © 


clavicle, and hung down obliquely over 
the back. ‘The fore part of the bandage 
was brought over the middle of the arm 
and crossed obliquely. 

From 12 to 3 dissected the arm & 
shoulder. In the afternoon called on 


Burns. 


[March] 24. Went to the “Ecole de 
Medicine” and heard Gerdy” lecture 
on Burns & nothing new on the sub- 
ject. 

From 4 to 5 attended a lecture on 
Operative Surgery by Malgaigne.” For- 
tunately he was on Inguinal Hernia. 
His demonstration of the parts was ex- 
cellent. He pointed out the difference 
between direct & oblique hernia & says 
it is impossible to know when it is one 
or the other, when the hernia has been 
of long standing. Insists first, in the 
reduction of hernia, that the best posi- 
tion for the patient is to extend the 
thigh, and keep the shoulders low, for 
although this position draws the ab- 
dominal muscles tense yet it is then 
that the abdominal rings are the larg- 
est; and says that it is not unfrequent 
that patients (after having been long 
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fatigued by attempts to reduce with the 
limbs flexed) find by assuming an ex- 
tended position to relieve the fatigue 
[and] have an involuntary reduction. 
He also says that the spermatic chord at 


times has its cremaster given off from 


the transversalis, at others it comes be- 
tween the fibres of the small oblique & 
transversalis, but most generally from 
the small oblique. Sometimes there is 
no cremaster, at others it is very deli- 
cate, and again very strong. In the first 
case it may be known from the fact that 
the individual has little or no power in 
retraction of the testicle towards the 
abdominal rings. In the second case 
there is some power of this kind, but 
still slight, while in the third it is so 
strong that some individuals can at will 


retract the testicle very forcibly. This — 


too, although an anatomical fact is of 
practical importance, inasmuch as there 
are some cases of spasmodic strangula- 
tion, where by the topical application 


of belladona (or introduced into the 


urethra) or other narcotics are known 


to succeed often where the taxis and 


other means had failed. 

He does not believe in congenital 
hernia, that is properly so called, for 
he says that although the rings in in- 
fancy and at birth are in opposition, 
strange to say, the hernia hardly ever 


_ occurs except after one, two, 4, 5, 8 


years of age, and after some exertion. 
But in the general, hernias are more fre- 
quent in old persons than in young, 
and in men more than in women, and 
in strong muscular subjects than in 
feeble. After hernia is reduced, care 
should be taken that it be returned 
within the abdomen by pressing it along 
with the fingers to make it traverse 
the canal, and the tress or compress 
Should be applied over the internal 
Ting. 

In case of an operation in strangu- 
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lated hernia, the position of the Epi- 


gastric is the most important to be 
known, and although generally on the 
inside and hence the division of the 
stricture is generally made upward & 
outward, yet it is also sometimes, (in 
cases of direct hernia) on the outside, 
when the relief of the strictured part 
must be made inwards to avoid this 
artery. But he contends that it cannot 
be known when, or on which side the 
artery may be situated, and hence he 


recommends that the incision should be 


made obliquely upwards or inwards, 
in a line drawn towards the cartilages 
of the ribs of the opposite side (as near 
as I could judge from the direction he 
pointed out). 

[March] 25. This morning -to Vel- 
peau’s Ward. Saw nothing very inter- 
esting in the wards. Has one or two 
cases of stone, in one of which he will 
probably operate in a few days. Made 
some remarks on cases that had been dis- 
charged. 

He next made some remarks on a 
case of a little girl, affected with caries 
of the metatarsal bones and tibiatarsal 
joints. She was scrofulous, but as he 
hoped there might be no other lesion as 
none was discoverable in any of the 
abdominal organs, and although the 
patient was scrofulous, and much emaci- 
ated, he hoped that an amputation to 
remove the source of the constitutional 
derangement, and succeed in establish- 
ing the health of the patient. Though 
he warned us of his great doubts. He 
laid it down as a general rule, that 
patients who have been reduced very 
much, and who have suffered greatly by 
previous diseases are more apt to re- 
cover, than when an operation is per- 
formed suddenly on a person of strong 
& healthy constitution. In the former 
the removal of a limb acts like the 


lopping off supernumerary branches © 
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of a tree, the life of the whole becomes 
more robust. 

He operated below the knee with 
the circular incision—healed by the 
first intention. 

He then operated for dropsy of the 
Tunica Vag. by plunging the trochar 
into it. The patient was opposed to the 
radical cure, but Velpeau remarked 


_ that it was probably better, not to oper- 


ate radically, inasmuch as the tumor 
was very large, the inflammation suc- 
ceeding might be very great, but after 
it becomes partly filled again, it might 
then be done. 

After breakfast hurried to the ‘“Col- 
lege of France” to Magendie’s® Lecture. 
It was the first time I have heard him. 
He performed experiments on Rabbits 
& pigeons—s, of the former & 2 of the 
latter. The experiments were intended 
to show the effects of injuries of the 
Cerebellum on the motion of the ani- 
mals. A rabbit taken and an incision 
being made in the back of the neck so 
as to be able to introduce sharp pointed 
bodies into the different parts of the 
cerebellum. He first divided the pedicle 
on one side, when the animal willing 
to walk in a straight line, wheeled round 
towards the sound side, so as to walk in 
a circle. The pedicle, on the other side 
being now divided the animal would 


lie down, being deprived of the power 


of locomotion—or rather wheeled over 
and over. When the central portion was 
divided the animal was deprived of 
voluntary motion. By dividing the 
Medulla Oblongata he cut the fifth 
pair of nerves and thus he destroyed 
the sensibility of the corresponding side 
of the head that eye was strongly drawn 
upwards and destitute of sensibility at 
the cornea while the other one was 
drawn downwardly. 

In a pigeon also where he divided the 
pedicles on both sides in attempting to 


fly, it would always go backwards, al. 
though inclined or willing to go for. 
wards. | 

At 3 P.M. went to Andral’s Lecture 
at the “Ecole de Médicine.” He com. 
menced on Chronic Rhmsm. Said it 
was. a disease resembling in character 
the acute. He advanced nothing new, 
He spoke of the advantage and neces. 


sity of topical apps. such [as] dry cup. 
‘ping, blisters, stimulating friction ete, 


The advantage of warm bathing etc. 
His remarks on the use of Colchicum 
were confirmatory of its good effects, 
but says that he has always found it 
beneficial only when it has produced 
considerable purgations. 

Gout he treated as a variety of Chr. 
Rhmsm—looks upon it not as a real 
disease of the joints, but the latter a 
only a symptom of a general affection. 

The cause of Gout is super alimenta- 
tion. More nutritious matter is carried 
into the blood vessels than is necessary 
for the animal waste. Hence it is a dis 
ease found almost exclusively among 
the good livers and those who exercise 
but little, and also generally occurs 
after 40 years of age, (when the body 
ceases to grow) because in such the 
expenditure is less than the material 
supplied. And what is the fact in rela- 
tion to gout. We find that in the joints 
affected there is a secretion which con- 
tains uric acid, the urate of soda, the 
same is found in large quantities in the 
urine of a gouty patient. The same has 
been discovered in the bones and mus- 
cles generally in the spongy extremities 
of the former. Whence does this come 
from? The blood is surcharged with 
azote, and from this source come the 
uric acids. The system makes this ef 
fort to get rid of the superabundant 
alimentary matter, which is now no 
longer wanted for the growth of the 
body, and the expenditure being also 
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diminished by an idle, quiet life. ‘The 
same phenomena occur in Gravel. This 
excess of azote into the blood is the 
general cause of both Gravel and Gout, 
and often when a patient has an attack 
of Gout, he at the same time has large 
discharge of limpid urine. But the af- 


- fection of the joints is but a symptom of 
the general disease, which is often situ- 


ated in the stomach or lungs in ae 
form of Asthma etc. etc. 

We find in Tubercles & in Chineae, 
there is also a general cause in the sys- 
tem, although it is manifested locally. 
He believes it to be hereditary, (often). 
The cure must be founded, obviously, 
in those means which will lessen the 
quantity of Azote in the blood, and this 


‘is best done by restricting the patient 


to vegetable diet, exercises, and ad- 
ministering Bi. Carb. Soda from tj. to 
1, 2, or 3 Zs. drank during the course 
of a day in large quantity of fluids. ‘The 
same treatment is also found to be the 
most rational for the Gravel. 

My own reflections, are that it will 
be found eventually that most chronic 
diseases are thus carried by some for- 
eign matter in the blood itself, which 
is the original cause, and this operating 
upon different persons or temperments, 
or in whom there is a different develop- 
ment of the different organs or tissues, 
gives rise to the different kinds of dis- 
ease. Even in acute diseases I believe 
there is a foreign matter introduced 
into the blood vessels, and here we see 
a constant effort of the system to elimi- 
nate or set it free. See in fevers the 
tongue how furred, the urine how 
loaded with matter. But enough of this, 
it is only intended as enough to bring 
- subject to mind in some future 

From 4 to 5. Lecture on Fecula. Gave 
us the doctrine of Raspal, that it is not 
soluble in water, neither cold nor hot, 
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in the former not at all, in the latter 
only apparently so, inasmuch as the 
ennelope or testa, which he conceives 
to exist in every particle of fecula is 
ruptured and then the central or 
gummy part is dissolved in the water, 
while the ennelope being ruptured 
floats in the liquid and dees it turbid 
appearance. 

M. Raspal has by means of the oxy- 
hydrogen microscope made these dis- 
coveries. Fecula is not a primitive but 
an organized body. When ‘it appears 
to be dissolved by water, it is only sus- 
pended, and being placed in a freezing 
mixture it is precipitated—proving 
thereby that it is only suspended. 

[March] 26. To Velpeau. Saw there 
would be no operation, and- went to 
Civiale. Saw him introducing several 
bougies and afterwards a patient was 
brought into the amphitheatre where 
was operated on by Lithotomy. This 
case was a man of 85 who had been 


- operated on some months ago by the 


high operation, but has since “had a 


new formation or some of the ancient 


stone remained unremoved after the 
former operation.” Civiale said that if 
it was a new formation, as a general 
rule it was the phosphate of lime and 


the stone would be found soft, but if 


was part of the ancient, it would be 
hard and of the uric acid. All new 
formations he said were phosphatic. 
He found it to be soft and pronounced 
it to be a new formation accordingly. 
Heard of the arrival of the Packet of 
the ist. March and went to Mr. Brent’s 
in hopes of finding some letters. One 
had arrived but had been put into the 
poste and, I came back in hopes of find- 
ing it, but was disappointed. It was not 
received until late at night, and had 
been carried back to his house, and he 
sent it over by his.servant. It was from 


the Department [of the Navy] confirm- 
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ing my leave of absence and sending 
with it a duplicate of a letter enabling 
me to draw on Baring & Brothers, Lon- 
don, for 54.16/100 dollars a month, the 
amount of my pay per mth. for twelve 
months from the ist. of Nov. last. 

[March] 27. Palm Sunday. Saw peo- 
ple according to the old custom, hear- 
ing about palm branches, or rather in 
place of palm, some other green 
branch... . 

[March] 28. To La Charité. Velpeau 
made a post mortem and brought in 
the stomach & parts about the ear on 
which latter he had operated by open- 
ing an abscess—it proved fatal. No 
other cause of death discoverable than 
a slight phlebitis of the veins near the 
ear. There was some ramollipement of 
the stomach. Velpeau is very much an- 
noyed at losing patients after such slight 
operations. Attributes it to the atmos- 
pheric conditions. Wishes to avoid op- 
erations as much as possible while this 
state of things exists. 

Went to hear Magendie at the Col- 
lege de France but he did not come. 

Went to Mr. Brent’s and he accom- 
panied me to Mr. Rothschild, the 
banker, where I drew my pay for 5 
months from ist. Nov. to ist. April, 
1836. He allowed me 4s/6d to the dol- 
lar and gave me 1542 francs for the 
270.80 cts. the amount of pay due for 
these 5 months ending 1st. April, 1836. 

[March] 29. To La Charité. Velpeau’s 
Lecture and operation for vesiculo- 
vaginal fistula. Woman aged 24 labor- 
ing under the disease for 3 years; con- 
sequence of accouchement. Had been 
operated on four times already with- 
out success, but the fistula became 
larger after every operation. 

Velpeau says that operations for the 
removal of this disease seldom succeed, 
although patients are frequently re- 


_ ported cured and discharged when after 


a short time the disease is found to beas 
bad as before the operation. In this in- 
stance he operates at the urgent re 
quest of the patient, although he says 
he has no very flattering expectations 
of succeeding. 

The fistula is very large, admitting 
the ‘four fingers into the opening and is 
situated near the neck of the bladder 
(the most frequent place of disease) 
and the latter-very much contracted, 
in consequence of the constant suinte- 
ment of the urine, never allowing it to 
accumulate and distend this organ. 

His first step in the operation was 
to pass several ligatures through the 
posterior edge of the fistula, this was 
done by means of very short and curved 
needles. ‘The next step was with the 
index finger in the rectum and the 
thumb in the vagina, to bring the liga- 
tures through the posterior wall of the 
vagina (care being taken not to enter 
too deep so as to pass into the intes 
tine). The ligatures thus fixed were 
brought without the labia. The edge of 
the fistula and the posterior wall of the 
vagina thus brought into contact, were 
cauterized with Nitr. Argentt, so as to 
vivify the edges. Then the ligatures 
were tied so as to keep them in opposi- 
tion. So much was accomplished at this 
time. This is allowed to remain to 
form a union which after some time will 
be separated by cutting a flap or lam- 
beau from the posterior portion of the 
vagina, and bringing it forwards so as 
to fill the fistulous opening and be there 
kept 1 in the same manner by ligatures 
as in the first step of the operation. The 
urine he proposed to have drawn off by 
means of an instrument introduced into 
the urethra, for the purpose of with- 
drawing it as fast as it was secreted. 

The Packet of the 8th is in, and no 
letters for me! A party of whist in my 
room this evening. 


Se? an Bad Bp 
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[March] goth. To La Charité. Vel- 
peau Clinique. Operated in a case of 
hydrocele. Puncture with a trocar and 
injection of wine [sic] and water. Both 
sides were affected, but he only injected 
the left side, as being a pure case of 

e of the tunica vaginalis, while 
the other side was more of an incysted 
nature, which he only punctured, and 
hid it down as a frequent result after 
the operation on one side only, that 
the disease disappeared from the other 
without anything being done. 

He next reduced a case of luxation 
of the head of the humerus under the 
scapula and between it and the coro- 
coid process. He applied counter ex- 
tension by means of a sheet passed 
under the axilla, over a large cushion, 
m the axilla; extension was made by 
means of bandages round the forearm 
and wrist. 

Commenced a course of operative 
surgery with M. Robert at the Ecole 
Pratique from 3 P.M. to 4. He engages 
to make each one perform all the opera- 
tions twice on the subject. Today he 
showed us, first, the anatomy of the 
parts concerned in taking up the sub- 
caviar, the axillary & the brachial 
arteries and then showed the place 
and manner of doing by performing 
om of the operations before the 


[March] 31. To “Hospital de La 
Faculté.” Followed Jules Cloquet and 
then went into the amphitheatre to see 
the examination of patients for admis- 
sion & consultation. No cases of in- 
terest. 

In the afternoon attended Robert's 
course again. Showed the operation for 
ligature of the radical & cubital arteries 
in several different points; then dis- 
sected and showed the relation exist- 
ing between the arteries and nerves 
and finished his remarks on remedies 


by some observations on torsion of the 
arteries. | 
From 4 to 5 attended a lecture by 
Malgaigne on the urethra. It was an 
excellent lecture, and pointed out 
some new facts in relation to the gen- 
eral structure of the parts—the length, 
the curves, the seat of stricture, the 
manner of introducing the catheter, 
etc. At the bulb of the urethra he 
shewed why the catheter should not be 
too much elevated, nor too much de- 
pressed, as it was distensible in either 
way, and would form cul de sacs in 
which the point would become entan- 
gled; the next place of difficulty was in 
the prostate, where the point of the in- 
strument should be raised towards the 
symphysis pubis, in order to escape a 
transverse fold which is frequently 


found in this gland on the lower portion - 


of the urethra, and behind the veru- 
montanum. He also dwelt much upon 
the real length of the urethra, which 
he says has generally been overrated. 
He says it is never over 6 inches, and 
generally only from 5 inches, 2 lines, 
to 5 inches, 8 lines. The membranous 
part is 6 lines, the prostatic 6 lines to 
8, so that the penal part of the urethra 
is not over 4 inches and 2 lines. 

[April] ist. 1836. This morning to 
“La Charité” in expectation of seeing 
an operation for lithotomy but Vel- 
peau gave us an excellent lecture on 
the reasons that induced him to prefer, 
in this case, lithotrity. He was quite 
eloquent in some of his remarks, par- 
ticularly when speaking of the manner 
in which some of the ultra lithotrists 
spoke of him. In this case he litho- 
tricised because the stone was small, 
not larger probably than a small egg. 
It was also soft and therefore easily 
reduced to pieces. The patient was also 
not of a very irritable habit of body, 
and there was but slight catarrhal affec- 
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tion of the bladder. The rest of his 
organs were also healthy. He used 
Jacobson’s Instrument. This is the 
commencement of a series of lectures 
on this subject. 

[April] 2d. To La Charité. Velpeau 
Lecture. Made some remarks upon a 
case of Gonorrhea, which he attempted 
to cure by compression of the urethra 
& penis for four days. Did not succeed. 
Then used the Nitr. Argent grs. 6 to 
Tzj. of water for injection, gradually 
reducing the strength. Cured the pa- 
tient in a week. 


His remarks were next upon a case of 


a boy, who had been run over by a 
wheel of a carriage crossing his hip. 
Found after five days, pain, swelling, 
etc. of the abdomen & peritonitis came 
on. Died on the 8th day; a post mortem 
shewed a fracture of the Pubis, and 
ascending and descending branches of 
the Ischium. At first there was not much 
pain or swelling. The boy was said to 
have got up after the accident and 
run about 50 steps after the horses. 


‘No crepitation perceptible. 


[April] 4th. To La Charité. Velpeau 
continued his remarks on lithotrity. 
Shewed us all the different instruments 
invented for the purpose of breaking 
the stone from the first commencement. 
Concluded the lecture & operated a 


second time on the patient of the 1st. 


Inst. 
In the afternoon at Robert’s Lecture 
and operations on practical surgery. 
[April] 5th. To La Charité. Velpeau 


Lecture on a disease of the mucous. 


membrane of the eye which is occa- 
sioned by a disease of the lachrymal 
gland, by which the tears necessary for 
the healthy moisture of the eye is not 
supplied and consequently it becomes 
opaque. 

[April] 6th. To Hotel Dieu. Roux’s 
Ward. Saw some interesting cases. One 


of artificial anus in which he is attempt. 
ing a cure by means of sutures (enche. 
ville’s). His lecture consisted princi. 
pally upon the kinds of substance, that 
can or do enter the aeririan passages, 
Soft and solible [sic] which require no 
operation. Soft and firm and liable to 
enlarge or swell from the warmth and 
moisture. And hard and unalterable— 
and several other kinds which I do not 
remember. He then operated for extrac. 
tion of both lenses for cataract. Next 
cut out a small tumor below the in 
ferior eyelid. And reduced a disloca- 
tion of the head of the humerus into the 
axilla. He simply made extension by 
the arm with his hands grasping the 
humerus above the elbow, and draw. 
ing it upwards and suddenly lowering 
the arm, making it act like a lever or 
sweep. 

Attended Robert’s course on Opera 
tive Surgery from 3 to 4. Went to the 
pistol gallery with Mr. Wigglesworth. 
Returned through the garden of the 
Luxembourg. 

[April] 7th. This morning visited 
the Hospital of the Faculty. In the 
wards there was a case of carcinomatous 
tumor on the leg which first made its 
appearance only 3 mos. ago. In this short 
time it has acquired a very large size, 
and the leg is as large in circumstance 
almost as the body; the skin is un- 
broken, slightly reddish, veins enlarged 
and tortuous; patient has sharp pains 
in the part, in other respects feels well, 
is of a lymphate in temperment, aged 


23. Amputation has been recommended | 


as the only means of saving life. Jules 
Cloquet performed the operation of 
lithotomy on a boy. I was not present, 
as I had left having been informed that 
there would be no operation. | 
Robert lectured on amputation at 
the joints. Having completed his opera- 
tion in continuity. In amputation of 
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the fingers when the injury requires the 
amputation at the second joint, he says 
in case of the middle & ring fingers it 
is better to operate at the metacarpal 
joint as the stump of these fingers is 
of no use, and in some professions it 
is very much in the way, as it can not be 
bent by the means of the flexor having 
its attachment separated. But in case 
of the index and little fingers, he ad- 
vised to preserve as much as possible. 
Care should also be taken to preserve 
an abundance of the integument to 
cover the stump, and particularly at the 
metacarpal amputation. 

Went to Mr. Brent’s, the packet of 
the 16th. March having arrived. I re- 
ceived three letters, one from Dr. 
Luckey, and one from Bros. McCart- 
ney & McCulloch [?] of Circleville, and 
a third from Mr. Lutz from Phil. and 
3 newspapers. Nearly 12 mos. since my 
last from home. Spent the evening at 
Mr. Baker’s, very agreeably. 

[April] 8th. To La Charité. Velpeau 
continued his lecture on Lithotrity, 
pointed out its advantages and disad- 
vantages, as also those of lithotomy, and 


compared the two methods. Continues 


the course on Wednesday. Finished and 
sent a letter to my friend, J. M. Gillis 
of the Navy. 

From 3 to 4 attended Robert’s course 


On amputations of the joints. Shewed 


the different methods, by the circular, 
oval, and the flap incisions. Operating 
on the metacarpal, the radio-carpac, 
and at the humero-ulnar joints. At the 
elbow, he pinches up the muscles on 
the forepart of the arm, pierces them 


with a long catlin and cuts once down- 
wards thus forming a flap, dissects up 
a little to lay bare the joint. Applies 
the knife first on the radical articula- 
tion, then carries it on the face of the 
joint to the ulnar, which thus being 
separated in front, leaves only the head 


of the ulna. Here he says it has been a 


question, whether to saw off the head of 


the ulna, or proceed to its dislocation, 


he adopts the latter. 
[April] 9. To La Charité. Velpeau’s 


Lecture. He first shewed us an examina- — 


tion of the parts affected in a case of 
what is usually called a lumbar abscess. 
The forepart of the thigh was the place 
where the matter had made its appear- 
ance in the form of an abscess, and 
where, even after a post-mortem, it ap- 
peared to be confined, but after a very 
minute and careful examination, it was 
discovered that the pus had formed a 
very small passage in the psoas muscle 
and had descended in this way from 
between the third & fourth lumbar 
vertebrae, where there was found to 
exist a caries of the intervertebral fibro- 
cartilaginous bodies of those two verte- 
brae. This is the second case of the kind 
I have seen examined here within a 


short time, and in both cases it was this. 


intervertebral substance that was af- 
fected, and not the body of the bone, 
and Velpeau remarked as in the for- 
mer case that it was more frequently 
so, than was generally supposed. In 
this respect resembling white swell- 
ings of the other joints where the 
synovial or cartilaginous parts are 
affected. 
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EDITORIAL 


CONSTANTINE SAMUEL RAFINESQUE, 1783-1840 


The centennial of the death of this 
distinguished but most eccentric bota- 
nist was commemorated at Transyl- 
vania College, Lexington, Kentucky, 
on October 30, 1940. Rafinesque was 
born in Galatea, a suburb of Constanti- 
nople, where his father, a Frenchman, 
was in a mercantile business. His early 
youth was passed in Sicily and the south 
of France. When very young he de- 
veloped a great interest in natural his- 
tory and began forming collections. 
When nineteen years old he emigrated 
to the United States and soon after 
became a clerk in Philadelphia. Over- 
mastered by his passion for botany he 
devoted but little time to business, 
going off on extended trips through the 
country collecting plants. After some 
three years in Philadelphia, Rafinesque 
went back to Sicily, where he pursued 
his nature studies until 1815, when he 
returned to the United States. The ship 
on which he sailed was wrecked off 
Long Island and Rafinesque lost all his 
instruments, books, and collections. In 
1818 he went out to Kentucky and, in 
1819, he became professor of botany 
and natural history in Transylvania 
University. Here he remained until 
1825 when he returned to Philadelphia. 
During his stay in Kentucky Rafinesque 
traveled all over the state. His eccen- 


tricities, lack of attention to his personal 
appearance, and absent-mindedness, 
combined with a hermit-like distaste for 


any kind of social life, impaired his 


value as a teacher and rendered him 
unpopular with his colleagues and stu- 
dents. The remainder of his life he 
lived in great poverty but succeeded in 
making collecting trips, from which he 
would return laden down with speci- 
mens. He left a large library and an 
immense collection of botanical speci- 
mens. In his will he inveighed bitterly 
against American scientists in general, 
claiming that they had never appre- 
ciated his services and had thwarted 
him on many occasions. Rafinesque was 
an excellent field naturalist, a keen ob- 
server, and possessed of high intelli- 
gence, but his work was marred by the 
overzealousness and lack of accuracy 
which he constantly displayed in de- 
scribing as new genera or species plants 
which rightly belonged in previously 
known classifications. His vanity, arro- 
gance and irritability kept him in con- 
tinual hot water. Nevertheless, he did 
much pioneer work of permanent value 
to American botany. Many years before 
Darwin, Rafinesque expressed his be- 
lief in the mutability of species but he 
never developed his ideas scientifically. 

A number of interesting addresses 
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bearing on Rafinesque and his work 
were read at the meeting. Among the 
features was a symposium on “Rafin- 
esque’s Interests—A Century Later.” 
Dr. W. D. Funkhouser, of the Univer- 
sity of Kentucky, spoke on “Archaeol- 
ogy in Kentucky”; Dr. W. E. Ricker of 
Indiana University on ‘‘Research in the 
Biology of Fish"; Dr. W. M. Clay, Uni- 
versity of Louisville, on “Medical 
Plants.”’ 

An address was delivered by Dr. 
Francis W. Pennell on “The Life and 
Works of Rafinesque,” and one by Dr. 
L. R. Dingus on “Constantine Rafin- 


esque, the Man.” ‘There was on display 
in the library of the College an exhibit 
of Rafinesque books and manuscripts, 
and the Rafinesque crypt was open for 
inspection. 

It is fitting that the memory of this 
brilliant but unfortunate man should 
be recalled in the halls of the venerable 
institution, the authorities of which 
recognized his ability and gave him the 
only teaching position which he held 
throughout his career. It is sad that his 
disposition was such that he could not 
utilize his chair for the benefit of 
Transylvania and himself. 


[Remarques de M. Winslow, Paris, 1755. From letter 4 M. L’Abbé D. F., Paris, 1745.] 
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NEWS AND COMMENT 


DEATH OF JOSEPH MEISTER 


On July 4, 1885, a nine year old Alsa- 
tian boy named Joseph Meister was se- 
verely bitten by a mad dog. His parents 
consulted Dr. Weber, at Villé, who having 
known Pasteur’s work on hydrophobia, 
advised them to take the boy to Pasteur 
in Paris. Two days later Pasteur per- 
formed on Joseph his first antirabic in- 


oculation on a human subject. Fortu- 
nately the boy recovered with no un- 
toward circumstances. In after years Meis- 
ter was employed at the Pasteur In- 
stitute. According to a note in The 
Journal of the American Medical As- — 
sociation he committed suicide some 
weeks ago. 


THE OCTOBER MEETING OF THE SECTION OF THE HISTORY OF 
MEDICINE OF THE ROYAL SOCIETY OF MEDICINE 


We have just received the Proceedings 
of the Royal Society of Medicine, Vol. 
xxx, No. 4, October, 1940, containing 
the report of the meeting of the Section 
of the History of Medicine held on April 
3, 1940. There were three presentations. 
Dr. R. J. Forbes, of Amsterdam, presented 
an interesting summary of all the knowl- 
edge available concerning Imhotep, 
Imouthes-Asclepios, the Egyptian Askele- 
lios. Sir St. Clair Thomson presented three 
interesting engravings to the Society. One 
was a portrait of a centenarian lady whose 
hands show that she suffered from arthri- 
tis, which was engraved and sold for her 


benefit. One of the other engravings 


showed “The Drinking Well in Hyde 
Park,” with a lady paying an attendant for 
glasses of water which he is handing out 
to her children. The companion picture 
was “The Dipping Well in Hyde Park,” 
showing some ladies bathing some chil- 


dren in a very primitive bath. Both the 
engravings are dated 1802. Both of these 
wells were in use for a few years after the | 
date of the pictures. Sir Walter Langdon- 
Brown, the president of the Section, 
showed an interesting copy of Dr. Richard 
Mead’s Harveian Oration, which he deliv- 
ered in 1723. The book at one time be- 
longed to Thomas Hollis, an ardent re- 
publican, who was a Fellow of the Royal 
Society. Mead was a distinguished numis- 
matist and had a large collection of coins 
and medals. Attached to the Oration is a 
description of some coins which were 
struck at Smyrna, which Mead thought 
bore the heads of physicians, though this 
has been disputed. 

It is fine to realize that in the midst of 
all the turmoil of the War, the Section is 
“carrying on.” That they may continue to 
do so is the hope of all their colleagues and 
well-wishers in this country. 
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THE FIFTIETH ANNIVERSARY OF THE FOUNDATION OF THE 
JOHNS HOPKINS MEDICAL HISTORY CLUB 


In celebration of this interesting anni- 


versary a meeting was held in Hurd Hall 
at the Johns Hopkins Hospital on Novem- 
ber 18, 1940. After some “Opening Re- 
marks” by Dr. Nicholson J. Eastman, Dr. 
Howard A. Kelly reminisced on the early 
days of the club; Dr. William G. Mac- 
Callum recalled its early days, and Dr. 
Henry E. Sigerist spoke on the “Function 
of a Medical History Club.” Dr. Harry 
Friedenwald presented to the Club a 
gavel from Osler’s birthplace on behalf 
of the Osler Historical Society of the 


_ Medical and Chirurgical Faculty of Mary- 


land. The program was published in a 
delightful pamphlet which contained a 
report of the first meeting of the Club on 
November 10, 1890, reprinted from The 
Johns Hopkins Hospital Bulletin, 1890, 
Vol. i, p. 116. In addition there were pic. 
tures of Drs. Osler, Welch, Meredith 
Reese, and Howard A. Kelly, made in 
the early years of the organization, and 
some facsimiles from the Howard A. 
Kelly Collection. This artistic public- 
tion is worthy of the traditions of the 
Club and is a noteworthy accession to 
Osleriana. 


A LIST OF INCUNABULA IN ANN ARBOR 


Under the above title, Miss Ella M. 
Hymans has recently published a list of 
the incunabula in Ann Arbor. Of these 
there are two hundred and seventy-eight 
in the Rare Book Room of the General 
Library, twenty-three in the W. L. Clem- 
ents Library, nine in the Legal Research 
Library and twelve in private hands. 
Among the incunabula in the General 
Library there are a number of great medi- 
cal interest, particularly those presented 
by Dr. LeRoy Crummer, Dr. Lewis 
Stephen Pilcher, and in memory of Dr. 


Ernest Haass. It is somewhat curious that 
no editions of Hippocrates or Galen are 
to be found in the list, though Celsus is 
well represented by four editions, plus a 
duplicate of the Venice edition of 1497. 
The Arabians show up well with edi- 
tions of Avicenna, Averrhoes, Mesue and 
Rhazes. There are copies of Guy de 
Chauliac, Bernard of Gordon, Magnus 
Hundt and Petrus de Abano. There 
are also five copies, one a duplicate, 
of the “Regimen sanitatis Salernita- 
num.” 
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BOOK REVIEWS 


MepicaL Cxassics. Compiled by Emerson 
Crosby Kelly, M.p. (1) Selections from the 
Writings of Frederick Trendelenburg 


(1844-1924), Vol. 4, No. 9, May, 1940. (2) | 


Selections from the Writings of Abraham 
Colles, Vol. 4, No. 10, June, 1940. Balti- 
more, Williams and Wilkins, 1940. 


(1) At the present day the name of 
Trendelenburg is chiefly remembered in 
association with the “elevated pelvic posi- 
tion” which he introduced in the perform- 
ance of operations within the abdominal 
cavity. The article in which he described 
the procedure was published in 1890, and 
is here reproduced in German with an 
excellent English translation by Dr. Wil- 
liam de Rouville, of Albany. It is curious 
to find in this article dealing with vesico- 
vaginal fistula, not the slightest reference 
to the name of Marion Sims though the 
publications of several Continental sur- 
geons are mentioned, and Trendelenburg 
begins with the statement: ‘The opera- 
tion for vesico-vaginal fistula has been 
brought to such a high degree of perfec- 
tion since its origination by Naegle, Dif- 
fenbach and Jobert de Lamballe, espe- 
dally through the operative skill and the 
tireless persistence of Gustave Simon, that 
this chapter of gynecological surgery at 
first glance, would appear to be closed 
almost completely.” The other article by 
_ Trendelenburg in this issue of “Medical 
Classics” is “Ligation of the great saphe- 
nous vein for varicose veins of the leg,” 
which, as Dr. Kelly says, is chiefly impor- 
tant because it describes so well the indi- 
cations for surgical treatment of varicose 
veins. 

(2) Abraham Colles was one of the most 
distinguished surgeons of his day. His 
contributions to surgical science were 
largely based on his great skill as an anat- 
omist. The first writing by Colles repro- 
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duced in this issue of “Medical Classics” 
is his description of the anatomy of the 
perineum contained in his “Treatise on 
Surgical Anatomy,” 1811, in which Colles 
explains the structure of the muscles and 
fascia of the perineum and shows why in 
effusions of urine the liquid follows cer- 
tain courses. 

The second article is Colles’ classic de- 
scription of fracture of the lower end of 
the radius—a condition which has ever 
since borne his name—which was pub- 
lished in the Edinburgh Medical and 
Surgical Journal in 1814. In the following 
year Colles described in the same period- 
ical his operation of tying the subclavian 
artery, which Dr. Kelly reproduces from 
the edition of his works that was published 
by the New Sydenham Society in 1881. 
Although it is now proved to be errone- 
ous, “Colles’ law,” that a mother never 
develops syphilis from nursing a syphilitic 
infant, was held in much esteem until the 
development of the Wassermann test 
showed that in such cases the mother was 
only apparently immune because she was 
already a victim of the disease. 

Dr. Kelly reproduces Colles’ statement 
on the subject as it was published in 1837. 
Both these issues of ‘Medical Classics,” 
are accompanied by portraits, biographic 
sketches, and excellent bibliographies. 


MeEpIcAL WorK OF THE KNIGHTS HOspPITAL- 
LERS OF SAINT JOHN OF JERUSALEM. By Ed- 
gar Erskine Hume, Lieutenant Colonel, 
Medical Corps, U.S.A.; Knight of Honor 
and Devotion of the Sovereign Military 
Order of Malta. Baltimore, The Johns 
Hopkins Press, 1940. 


This is the first attempt at a full his- 
tory of the activities of the Order of the 
Knights of Saint John of Jerusalem from 
the foundation of the Order in the elev- 
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enth century to the present day to be pub- 
lished in English; and the result is a most 
delightful volume, of much historic value, 
and thrilling interest. To most readers in 
this country the name of the Order vaguely 
recalls episodes in medieval history, gener- 
ally reminiscent of something in the 
novels of Sir Walter Scott; and in Great 
Britain it is associated with the Order of 
the Hospital of Saint John of Jerusalem, 


_which is entirely independent of the old 


Order. Colonel Hume divides his history 
into three parts: (1) From the foundation 
of the Order in the latter part of the elev- 
enth century to its occupation of the island 
of Malta in 1530; (2) The occupation of 
Malta from 1530 to 1798, when the Order 
was expelled from Malta after the seizure 
of the island by Bonaparte; (3) From the 
Order’s expulsion from Malta to the pres: 
ent day. Sometime between 1048 and 1070 
a group of merchants of Amalfi obtained 
permission from the Caliph to establish 
a church, convent and hospice for Chris- 
tian pilgrims in Jerusalem. This estab- 
lishment, after the capture of Jerusalem 
by Godfrey of Bouillon in 1099, developed 
into a great hospital in charge of the 
Knights of Saint John, or Hospitalers, 
who wore black clothing, and used a white 
cross with eight points as their insignia. 
They cared for all sick and wounded who 
were brought to their hospital, Saracens 
as well as Christians. Soon the Order had 
established itself in other places in Egypt, 
Syria, and Cyprus. It became a militarized 
organization and the Knights distin- 
guished themselves in many battles and 
developed also a great naval power. In 
1306 its headquarters were established in 
Rhodes, and continued there until 1522, 
when the Turks captured the island and 
drove the Knights out. In 1530 the Order 
re-established itself in Malta, where its 
headquarters remained until the island 
was captured in 1798 by General Bona- 
parte in the course of his Egyptian expe- 
dition. During this period the Knights 
were known as Knights of Malta, and they 
played a conspicuous part in the constant 
warfare which the Christian powers car- 


ried on against the Corsairs of the Medi- 
terranean. Since that time the Knighy 
have abandoned their military character 
and have devoted their energies to works 
of charity and mercy. In recent wars they 
organized units which have vied with 
those of the Red Cross in caring for the 
sick and wounded regardless of national. 
ity, and the eight pointed white cross is 
used like the red cross to designate those 
engaged in similar work. The many illus 
trations which accompany the text add 
greatly to its interest. Colonel Hume has 
accomplished his great task in the most 
satisfactory manner, and his book will 
serve not only as a work of reference for 
the historian but of pleasure to the gen- 
eral reader. 


Tuis Dynasty oF Docrors. By Rhoda Truax. 
Indianapolis, Bobbs-Merrill, 1940. 


Novels about doctors, autobiographies 
by doctors, fictional and true biographies 
of doctors, and popular books of all kinds 


on medical topics, have been poured forth . 


in vast quantity in recent years and eagerly 
devoured by an army of readers. Needless 
to say some of the mass of fiction is good, 
but a large proportion of it is poor stuff 
because the writer has shown crass ig 
norance of much of the subject matter on 
which his story was based. In some of this 
fictional writing the doctor is glorified to 
an extent that makes him ridiculous, and 
in some the debunking process has been 
carried to an equally absurd degree. Rhoda 
Truax manifests a real insight into pro- 
fessional matters which gives unusual 
value to her saga of a family of doctors of 
New England. The four generations of 
doctors whose activities occupy the largest 
portion of the book are well-drawn repre 
sentatives of their respective eras in medi- 
cine. Beginning in 1821 with the death of 
Dr. Roger Chestwick’s eldest son from @ 
ruptured appendiceal abscess, of course 
not diagnosed and very improperly treated 
by his father and Dr. Beaman, we read of 
Roger Chestwick’s second son Joshua’s 
medical career. He was sent to England 
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and the Continent by his father in order 
to give him every advantage. 

Joshua studied in Paris in 1831-1832, 
when the French school of medicine was 
in its greatest glory, and before returning 
to the United States went to London, 
Edinburgh and Dublin, where he saw 
something of the work of Astley Cooper, 
Syme and Graves, Stokes and Adams. In- 
cidentally he had an affaire du coeur with 
the daughter of his landlady, something 
which was not infrequent with medical 
students in Paris at that or any other time. 


With his father he was among the spec- 


tators at Morton’s demonstration of ether 
anesthesia on October 16, 1846. He became 
a very successful practitioner. Joshua had 
two children, a son and a daughter. The 
son became a physician, had an unfortu- 
nate love affair, which he terminated by 
committing suicide. In spite of the deter- 
mined opposition of her father, Maria, the 
daughter, graduated in medicine, went 


abroad for postgraduate work, took up 


Lister's ideas with enthusiasm and worked 
in London in a laboratory with a German 
bacteriologist named Muller, whom she 
had met when he came to America. Dr. 
Maria Chestwick lived to an advanced 
age which was crowned with successful 
achievement. Her nephew, Dr. John 
Chestwick, the son of Joshua, became a 
successful nose and throat specialist, and 
his son, Will, is a young hospital interne 
when the book ends. 

This book is a good study of the changes 
which have occurred in medical practice 
during the past century and a quarter. It 
is also a good story, well told with plenty 
of episodical interest and some good love- 
making. 

The problems which confronted old 
Roger Chestwick in the early years of the 
nineteenth century in the diagnosis and 
treatment of his cases, such as that of his 
son, were many of them solved during 
the active professional career of his grand- 
daughter. The last member of the dynasty 
1s confronted with the present day ques- 
tions of public hygiene, socialized medi- 
cine, and especially how to utilize prac- 
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tically the vast amount of knowledge 
acquired in recent years by laboratory 
research. Let us hope that with his good 
mind, excellent training, and will to im- 
prove the work and usefulness of his pro- 
fession, he will succeed. 


PROGRESS IN MEDICINE, A CRITICAL REVIEW 
OF THE Last Hunprep YEars. By Iago 
Galdston, M.D., with a foreword, by Henry 
E. Sigerist, M.D. New York, Alfred A. 
Knopf, 1940. | 


Dr. Galdston’s book is a comprehensive 
and lucid history of the inception, devel- 
opment, and realization of the major ideas 
upon which present day medicine is 
founded. Although he states that he pro- 
poses to describe the major developments 
during only the past hundred years, never- 
theless, he gives with great skill enough 
of the historic background to show the 
links in the chain from remote times to 
the present day. Thus he refers to the 


rather vague conceptions of the nature of 


contagion, which were entertained by 
Paracelsus, Fracastoro, and Kircher. The 
latter was the first to claim that he had 
seen by means of his microscope living 
organisms in the blood of pest victims, 
which he asserted transmitted the disease. 
He called these organisms “worms” but as 
his microscope only magnified thirty-two 
times, Galdston thinks he probably saw 
only rouleaux of red blood cells. Anton 
Leeuwenhoek undoubtedly saw with his 
microscope bacteria in various secretions. 
As time went on many observers—Muel- 
ler, Ehrenberg, and others—studied these 
minute objects. The large anthrax bacillus 
was discovered, and in 1839 Bassi proved | 
that a disease of silkworms was due to a 
fungus which transmitted it from the sick 
to the healthy worms, and Cagniard La- 
tour and Theodor Schwann independently 
announced that brewers’ yeast was a vege- 
table micro-organism and that its activi- 
ties were the cause of fermentation. One 
result of this- was aroused interest in the 
minute forms of life and an increased 
spread of the theory of spontaneous gen- 
eration. With all the theories and specula- 
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tions which arose from the intense interest 
originating in the study of minute or- 
ganisms the stage was set for the great 
mind which was to elucidate their mys- 
teries and, in place of speculation as to 
their nature and activities, establish their 
study on a scientific basis. Dr. Galdston 
devotes many most fascinating pages to 
Pasteur, showing how his work laid the 
foundations for the development of anti- 
sepsis by Lister and the establishment of 
the science of bacteriology by Koch, and 
he tells the story of how their pupils and 
followers, Roux, Metchnikoff, von Beh- 
ring, Weigert and Ehrlich built up the 
bacteriological science of today. He goes 
fully into the development of the theories 
of immunity, the cellular and the hu- 
moral, and Ehrlich’s foundation of the 


science of chemotherapy, first definitely 


established by his wonderful discovery of 
his 606 chemical combination, salvarsan, 
which was successful in the treatment of 
syphilis. Then came the discovery of al- 
lergy and anaphylaxis, complicating for 
the time the theory of immunity. But by 
this time the Pasteurians, as Galdston 
names the disciples of Pasteur, had per- 
formed their great work, lifting from man- 
kind the incubus of the dread of disease 
because of its unknown cause, the panic 
caused by visitations of the plague or other 
contagious or infectious disorders. Chap- 
ter v is devoted, first, to a splendid exposi- 
tion of the work of Lister and the conse- 
quent development of modern surgery, 


_ and then shows what this newly acquired 


knowledge of the part played by microbes 
wrought in the fight against diseases such 
as cholera infantum, cholera, yellow fever, 
typhus, and typhoid. Chapter vi, the 
“Challenge of Nutrition,” deals with the 
discovery of the part played by vitamins, 
first discovered and named by Casimir 
Funk, a Polish scientist working at the 
Lister Institute in London. In Chapter 
vu, the development of our knowledge of 
endocrines is fully recounted, from Claude 
Bernard's discovery of the glycogenic func- 
tion of the liver and the pioneer work on 
the thyroid, to the discovery of the role 


of the suprarenals and pancreas. Chapter 
viii and 1x deal with psychiatry and psycho. 
analysis, from Mesmer to Freud. Dr, 
Galdston adopts a judicial attitude and 
gives a perfectly fair account of the devel- 
opment of a branch of medicine, about 
which there has been much controversy, 
Chapter x is an excellent summary of the 
clinical progress made in the preceding 
one hundred years. 

The final chapter deals with the future 
of medicine, “Whither Medicine Tends.” 
It is a timely discussion of problems which 
confront the profession at the present day. 
This excellent book should be read by 
every layman and all members of the 
medical profession. It is written in terms 
which any intelligent layman can under- 
stand and it will enable him to compre. 
hend many matters on which he should 
be informed. The commonsense and wide 
comprehension of the author are conspicu- 
ous on every page. We cannot commend 
it too highly. 


Tue Cuinese Way IN Mepicine. By Edward 
H. Hume. The Hideyo Noguchi Lectures. 
Publications of the Institute of the History 
of Medicine, Johns Hopkins University, 
Vol. 1v. Baltimore, The Johns Hopkins 
Press, 1940. 


The three lectures which are contained 
in this charming little volume will prove 
of great value to the Western reader who 
generally finds it difficult to understand 
the philosophical or metaphysical bases 
upon which the daily life and scientific 
activities of the Chinese depend. This is 
particularly true of Chinese medicine. A 
few years ago Drs. K. Chimin Wong and 
Wu Lien-Teh published a monumental 
“History of Chinese Medicine,” an it- 
valuable work of reference. Dr. Hume 
explains much that is hard to grasp even 
in the lucid pages of Drs. Wong and Wu. 
In the first lecture, “The Universe and 


Man in Chinese Medicine,” Dr. Hume © 


gives a general résumé of the Chinese 


cosmology, metaphysics and _ philosophy, 


which explains many of the obscurities 
their medical teaching and practice. The 
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spiritual properties which all things pos- 
sess, metals, plants, stones, etc., as well as 
human beings and animals; the two prin- 
ciples Yin and Yang, which are present 
everywhere in everything, and the univer- 
sal prevalence of ancestor worship, all 
complicate Chinese medical practice in 
the greatest degree. “There are the Five 
Elements, Metal, Wood, Water, Fire, 
Earth, from which all created things arise. 
Man’s body, too, is composed of these five 
elements in balanced proportions. The 
five chief viscera correspond to the five 
elements . . . metal to the lungs, wood to 
the liver, water to the kidneys, fire to the 
heart, earth to the spleen. . . . Everything 
that has material form is provided with a 
spiritual counterpart. Thus, each of the 


five elements is described as having a 


parent, a child, an enemy, a friend,” and 
Dr. Hume justly adds, “Imagine the com- 
plexities of the task confronting the physi- 
cian and the pharmacist of China, as they 
evolve a diagnosis or compound a pre- 


_ stiption and have to bear in mind all 


these intricate relationships.” Dr. Hume 
gives many other instances of the impor- 
tance attributed to supernatural forces or 
beings in Chinese medicine. When a pa- 
tient has convulsions, faints or becomes 
unconscious, his soul is supposed to have 
left his body and various measures are 
adopted to get it to return. If a baby has 
convulsions the mother hastens up to the 
roof, and waves a bamboo pole to which 
she has fastened a piece of the child’s 
clothing, calling out loudly to the child’s 
soul to return, while somebody beats a 
gong to attract the missing soul’s atten- 
tion. During pregnancy all kinds of pre- 
cautions are taken to protect the mother 
and fetus from disaster by stirring up the 
evil spirits which are on the watch to do 
harm. Exorcism is largely relied upon, the 
cock and mirrors being held in especial 
€steem in the expulsion of demons. Dr. 
Hume gives a concise but very lucid ex- 
planation of Taoism and its influence on 
Chinese medicine. The second lecture 
deals with the founders of Chinese medi- 
cine and some of its greatest exponents. 


Of these the most eminent place as a physi- 
cian is ascribed to Chang Chung-chin, a 
contemporary of Galen, whose writings in- 
fluenced Chinese medical thought as much 
and for as long a time, as those of Galen 
did Western medicine. His most impor- 
tant work was his great book on fever, es- 
pecially typhoid fever. Chang Chung-chin 
laid especial emphasis on clinical observa- 
tion, and his writings manifest very high 
ideals of the physician’s duty to his pa- 
tients. The greatest name in Chinese 
surgery is that of Hua T’o, who was born 
about A.D. 190. He is said to have used a 
drug which produced freedom from pain 
during operations. Hua T’o was a skilful 
and daring operator, removing a gangre- 
nous spleen successfully on at least one oc- 
casion. In the last lecture Dr. Hume re- 
lates some distinctive contributions of Chi- 
nese medicine. He begins with a delightful 
pen picture of a Chinese doctor visiting a 
patient, illustrating his methods of exami- 
nation and treatment. The Chinese did 
not practice human dissection because of 
religious prejudice, and China, though a 
land of learning, was not a land of experi- 
mentation. Thus there were many large 
libraries or collections of medical books, 
all the books evidencing the reverence of 
the writers for their predecessors. Tradi- 
tion and ancient practices were copied by 
generation after generation. New ideas 
are rarely advanced. Inoculation for small- 
pox was practiced from an early period, 
some stating as early as the sixth century, 
A.D., others dating it from the eleventh 
century A.D. There were various methods 
which Dr. Hume recounts. The Chinese 
were great herbalists. Among the drugs 
they used were stramonium, ephedrine, 
iodine, and chaulmoogra oil. Acupunc- 
ture, the moxa, breathing exercises and 
massage, were all in great vogue. 

THe Marcu oF Mepicine. Edited by the 
Committee on Lectures to the Laity of the ~ 
New York Academy of Medicine. Number 
1v of the New York Academy Lectures to 
the Laity. New York, Columbia University 
Press, 1940. 

The series of “Lectures to the Laity” 
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instituted by the New York Academy of 
Medicine some years ago have thoroughly 
established their value, as shown by the 
increasing appreciation of them by the 
persons for whose benefit they are in- 
tended. The six lectures which are pub- 
lished in this volume are the best testi- 
mony to the high standards of the series. 

In the first lecture Walter C. Alvarez 
deals with the “Emergence of Modern 
Medicine from Ancient. Folk-ways,” ex- 
plaining to a lay audience why in spite of 
the continuous advance of scientific medi- 
cine all kinds of quackery and various 
absurd cults still flourish. Dr. Sanford V. 
Larkey’s lecture on “Health in Eliza- 
bethan England” illustrates the manner 
of living and the terrible hygienic condi- 
tions which prevailed in a period of his- 
tory which possesses a special interest to 
all students of English literature and his- 
tory. It is a valuable contribution to the 
sociological aspects of Shakespeare’s time. 
The foundation of Dr. Cecil K. Drinker’s 
lecture, “Not so Long Ago,” is a diary 
kept by an ancestress from 1758 to 1807. 
As the lady had nine children and twenty- 


five grandchildren her experience in do. 
mestic medicine was large, and the homely 
entries in her diary on the emptying of 
cesspools, delousing indentured servants, 
and the bathing arrangements of her 
household, are not only amusing but throw 
a great light on the sanitation of the 
period. In Chapter tv Dr. Charles Gordon 
Heyd relates the development of surgery 
from an art to a science, giving a particu. 
larly good, though necessarily concise, 
account of modern developments follow.- 
ing the work of Lister and Pasteur, and 
the methods of the pioneers in the surgery 
of the ductless glands. 

Dr. R. G. Hoskins tells the “Story of 
Insanity” with special emphasis on the 
work of Pinel and Dorothea Dix, and the 
volume concludes with Dr. K. A. Men- 
niger’s lecture on psychiatry, the “Cin- 
derella of Medicine.” It is unfortunate 
that Dr. Livingston A. Farrand died 
shortly after the delivery of his lecture on 
“Primitive Medicine,” leaving no manv- 
script from which it could be reprinted. 
All the lectures are of much interest and 
are well worthy of their publication. 
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to “The Mead Johnson Collection 
medical 


of Ancient Nursing Bottles,”” 
has sent in us to this inter: 
esting historical collection, the pewter. 
i the above photogetph.. 
Thenipple was given to.the Doctors 
years ago by ad old patient who had used 
child in the 40's. had also ren- 
dered service to her mother, grandmother 
snd other meimbers of her family. 
In the eighteenth century, feeding 
wo, were tiade 0F pewner, which is 
alloy of about tin with copper 
WD end lead or antimony, In the 
homes, feeding boptles. and ‘Sipples, were 
made of a 
metal which conteiged ‘tin, 


not enjoyed Dy 
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ogy; sterilization, ett., ‘and when one: 
examines the long, nstrow; inaccessible - 
channel ‘in the pewtet nippic Cheough 
‘which: the infant socked: his feeding). 
‘and sees that this hole could not be =a 
‘clean, oné realizes how’ Providence pro- 
vided for. show of presanitation 


‘days 


babies’ bottles sipples 


‘are easily cleansed and sterilized; certi- 


fied cow's milk contains a pexmnicted Mmex- | 


imum of only 10,000 bacteria per atid 


Dextri-Maltose is practically sterile. Rig- 
id control. methods at the dairy sad io 


‘the Mead Johnson, Manufacraring 


‘and care in the home combine - 
give modern babies the sanitary pro- 
those babies of 


MEAD BVANSVILE, IND, USA 


RARE: 


4 
i 
‘A 
4 
4 
~ 
; 
whe 
< 
3 
~ 


| 
ge: 

4 

| 

# z 
‘gi 

; 

2 

Tey 

» 

¢ 

? 

4 

4 

4 4 

? 
$ 

£ 

i 
4 


NO): 3% MAY 


x 
— 
= 


™* = 4 


| 
| 


ally 


had of the effects of cestain in- 
some 


of 
Urine, empiric observations doubeless led | members 
healing administer 
concoctions when the excretion urine 
so-called 


AP 
? 
Fd 
of 
+ 
3 
Fe. 
BS < 
‘ae 
@ 
é 
x 
| 
3 
er: 


